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A HOTEL HOSPITAL. 

URSING homes at the present time come in 

for much adverse criticism, sometimes, it 
must be admitted, with good cause. It is not a 
of a poor article given at a low cost, for, 
ously enough, many of the less expensive 
es escape the criticism levelled against the 
highly priced fashionable private homes. 

ver, when a home is really badly managed, 
zives a poor return for the high fees charged, 
harsh words of criticism will do little good, and 
the establishment of further homes on similar 
lines will not mitigate the evil. A movement is 
afoot to meet the need by establishing a ‘‘ hotel- 
hospital,’’ where patients of small means can 
obtain the accommodation and fare for which 
they pay. There are nowadays large numbers of 
educated persons with limited incomes, who, 
when they require surgical treatment, have to 
goto a nursing home. For what they can pay 
even the smallest comforts of home are not forth- 
coming, and the small details so essential to 
many a delicately nurtured person either have 
to be sent daily from their homes, entailing fresh 
expense, or to be ‘procured ac “‘ extras’’ to an 
already large bill. The Hon. Mrs. Stanhope, a 
lady who has had an intimate personal experience 
of nursing homes and their ways, has during 





many months of invalid life evolved this scheme 
for a hotel-hospital. 

In an interview with our representative Mrs. 
Stanhope described her idea, which was put for- 
ward in recent issues of the World. The hospital 
should be a new building, and plans have been 
specially prepared to give adequate accommoda- 
tion for patients at prices ranging from small fees. 
The domestic side of the hotel would be in the 
hands of a thoroughly competent lady house- 
keeper, who would prepare a daily menu to be 
carried out by a thoroughly experienced cook (as 
in clubs). It is also proposed that in addition to 
an efficient female domestic staff a waiting-maid 
and valet should be appointed to help the respec- 
tive patients daily, since it is obvious that the 
nursing staff have not spare time to devote to 
each patient, but must rush on to the necessary 
dressings and washing for patients. These ser- 
vants could follow in the wake of:the nurses, 
giving very helpful service to the patients in 
matters of toilet and clothing. 

Private nursing homes having the inadequacies 
and shortcomings of a private house entail a great 
deal of running about for the nurses, which would 
be avoided in a special building. 

It is intended that the home hospital shall be 
entirely self-supporting on a business basis. 
Capital will need to be subscribed in the first in- 
stance, and on this a dividend will be paid in the 
usual way, after which any profits will be devoted 
to furthering the scheme. Since it is obviously 
more economical to housekeep on a large scale it 
is possible that the home hospital may contain 
accommodation for 100 beds, in addition to good 
nursing and domestic staff quarters, matron’s 
quarters, operating theatres, &c. It is proposed 
to have single rooms and flats of two rooms for 
patients requiring their own ‘‘special’’ nurse; 
verandahs, also, will be a feature of the building, 
which, if it takes actual shape, will be much 
appreciated and meet a real need. 

In The World of May 27th Viscountess Galway 
describes a similar home in Germany—the Vater- 
landishche Frauen Verein in Frankfort. Here, 
she says :— 

“T had a charming room on the second floor, with a 
tiny room for my maid, and, including my food, the 
charges came to about 30s. a day. These were the most 
expensive; but there’ were other rooms holding perhaps 
three or four beds, where the patients paid 3s. 6d. a day 
only, including food. On the top floor were the operating 
rooms, the very last word in surgical perfection; the walls 
all marble. I think there were 120 beds in the hospital, 
which was built by the Red Cross, and in time of war 
would be utilised as a military hospital. Surely a great 
city like London could produce such a place. I went all 
over it with the head sister, and wished with all my 
heart we had such a place in England.” 
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NURSING NOTES 
MATRONSHIPS IN LONDON. 

EVERAL important changes have recently 

been announced. Miss H. Hamilton, matron 
of St. Thomas’s Hospital, is retiring on pension 
after eleven years’ service, owing to ill-health. 
Miss Hamilton was trained at St. Thomas’s Hos- 
pital, and held matronships at Cumberland In- 
firmary, Victoria Hospital for Children, and 
University College. Miss Lloyd Still, matron of 
the Middlesex Hospital (and _ previously of 
Brompton Hospital), has been unanimously in- 
vited to succeed Miss Hamilton, and subject to 
the consent of her Board, will accept. Miss 
Redl, assistant matron of St. Thomas’s Hospital, 
has been appointed matron of the Brompton Hos- 
pital, where Miss McNab has resigned. Miss 
ted] was trained at St. Thomas’s, and has held 
the posts of night sister, ward sister, sister-in- 
charge of St. Thomas’s Home, and matron’s 
assistant. 

Q.V.J. INSTITUTE. 

THe Duchess of Devonshire has kindly invited 
all the Queen’s Nurses to a garden-party at 
Devonshire House on the afternoon of Friday, 
June 13th. Any Queen’s Nurse who has not re- 
ceived an invitation is requested to communicate 
at once with the Secretary, Queen’s Institute, 
58 Victoria Street, London, S.W. 

The Countess of Kenmare, Chairman of the 
Irish Advisory Committee, is appealing for hos- 
pitality for three days “for Irish nurses who may 
be able to avail themselves of the Duchess of 
Devonshire’s invitation’’ to the garden-party on 
June 13th. Communications may be addressed 
to her at 66 Cadogan Square, 8.W., or to Miss 
Michie, Superintendent Irish Branch Q.V.J.1., 
63 Dawson Street, Dublin. 

“ NURSES.” 

WE are glad to see that the public are be- 
ginning to realise the need for protecting the title 
of nurse. Speaking at Carnarvon, at a Red Cross 
Society meeting, Lady Mackinnon, of Chester, 
said the members of the branch were referred to 
by one of the speakers as ‘‘ nurses.’’ They were 
not ‘‘nurses,’’ but members of detachments. 

In this connection we may express surprise at 
so well-informed a paper as the Queen speaking 
of the First Aid Nursing Yeomanry Corps as 
‘‘these Territorial army nurses,’’ who are de- 
scribed as ‘‘ dressed in khaki coats, with peaked 
caps and divided skirts! ’’ 

EXPLOITING THE DISTRICT NURSE. 


THE hard case of a district nurse is dealt with 


in our Legal column this week, the details 
of which should be carefully read. There 
is, regretfully it must be admitted, a strong 


disposition on the part of nursing associations and 
other supposedly philanthropic bodies to make use 
of the Insurance Act as an excuse to enable them 
to drive harder terms with the nurses in their 
employ. Nurses who are asked to sign contracts 
on conditions less to their advantage than those 
under which they are now working should on no 
account do so without obtaining qualified advice 
and very seriously considering not only their 





position, but thateof other nurses. A deter- 
mined stand should be made against unfair con- 
ditions, not only because of their unfairness to 
the nurses themselves, but because they must 
inevitably re-act upon the nurses’ work, and if 
employers do not see this nurses should surely 
try to make the point clear to them. It is a 
foolish and short-sighted policy on the part of 
district nursing associations, if they really are 
concerned to maintain a high standard of work 
and achievement. It will be increasingly im- 
possible to secure the best nurses if they know 
that a breakdown in health, so often actually t 
result of their hard and ill-paid work, means the 
loss of their post. To help one section of the 
community at the expense of another is not 
merely the most false and miserable kind of 
“charity,’’ it is bad economy and _ worse 
Christianity. 
ROYAL VICTORIAN T.N.A. 

Tue Council have recently approved a sugges- 
tion made by the delegates from Victoria to the 
Sydney Conference, that both the Australasian 
T.N.A. and Royal Victorian T.N.A. should be re- 
organised and merged into a Commonwealth N.A. 

The Council also stated that :— 

“‘We cannot see our way to extend the term of training 
in any recognised hospital beyond a term of four years, 
but we are in favour of making the fourth year one of 
training in other hospitals as selected to make up the 
deficiencies of training schools with less than a certain 
approved number of daily occupied beds. . . . We cannot 
see our way Ciear to recognise private hospitals as training 
schools.”” 

As regards the registration and examination of 
oversea nurses, the Council are prepared to join 
with the A.T.N.A. in drafting conditions under 
which such nurses shall in future be registered in 
Australia. 


EVENTS OF THE WEEK 
May 28th, 1913. 
D URING the celebrations of Empire Day (May 
24th) the municipal pier at Longbeach, California 
collapsed, and thirty-five persons were killed, and ove: 
sixty seriously injured. 

Monday was the forty-sixth birthday of Queen Mar) 

The new United States Ambassador, Mr. Walter H 
Page, has arrived in this country. 

There have been several mutinies of soldiers i: 
France against a new law requiring three years’ mil 
tary service in place of two years. _ 

The long-drawn-out peace negotiations for the wa 
in the Balkans have ended in smoke. Servia and 
Greece refuse to sign the terms drawn up by tl 
Powers. Servia, backed by Greece, has sent an ulti. 
matum to Bulgaria, and it is feared that war will 
soon be resumed, with these two countries on one 81d: 

| against Bulgaria. 

As a result of very dense fog in the Channel, many 
wrecks took place. 

The House of Commons met again on Tuesday after 
its Whitsuntide recess ; 

Mrs. Pankhurst, who was released from prison 0! 
ill-health, was re-arrested and lodged in Holloway) 
again. 

“A phenomenal heat wave for the month of Ma) 
visited London in the beginning of the week, followed 
by great thunder and hailstones. The hail did eno! 
mous damage to fruit trees. 

The death is announced of Lord Avebury, bette: 
known perhaps as Sir John Lubbock, who earned t! 
| gratitude of millions by establishing regular ban 
holidays. 
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QUEEN’S NURSES’ BENEVOLENT FUND 


° £500 SUBSCRIBED. 


HE amount raised entirely by Queen’s 

Nurses already reaches the splendid sum 
of £487 18s. 4d.; they have indeed shown, as Miss 
\my Hughes said in the letter accompanying her 
di ation ‘last week, that they can ‘‘ help them- 
selves. We congratulate them heartily on the 
result, which has “entailed much work and self- 
denial, and we have pleasure in announcing that 
Messrs. Macmillan and Co., Ltd., the proprietors 
of THe Nurstna Times, have added £12 in order 
to make the sum up to £500. This sum even 
may not represent the total, for many cards have 
not yet been returned, while new cards have been 
issued to those who ‘only joined the movement 
recently. This £500 is an earnest of the energy 
and goodwill of the nurses, but it must go on 
growing and growing. 

For the purposes of keeping the books it is 
essential that all cards should be returned with- 
out delay; nurses are asked to note this, and 
superintendents who took several cards are also 
asked to return any which they did not put into 
circulation. The cards are all numbered, and the 
management is responsible to the Committee for 
them. 

We have the greatest pleasure in announcing 
that with the courtesy and sympathy which 
nurses have learnt to expect, the medical pro- 
fession has come forward to help the Fund. The 
Royal Society of Medicine has generously lent its 
beautiful hall at 1 Wimpole Street, W., for the 
meeting of the Fund, which will be held at 12 
o'clock on June 18th, the day that Queen's 
Nurses from all over Great Britain will be in 
London to attend the Duchess of Devonshire’s 
garden-party in the afternoon. The Committee 
hope that all Queen’s nurses, whether they have 
taken any part or not, will attend to hear the 
report, express their views, and discuss future 
plans. Subscribers will be invited to elect a 
committee, who will prepare a scheme for the 
future management of the Fund. 

Miss 8. M. Marsters (Superintendent, Pad- 
dington District Nursing Association), will be in 
the chair, Miss G. Vaughan (Superintendent, 
Westminster D.N.A.), will read the financial 
statement ; other speakers will be announced later. 
Nominations for the general committee should 
be sent to the hon. secretary at once, and sug- 
gestions by letter will be welcomed from nurses 

ible to attend personally. 

\mong the amounts received this week we 

ist draw attention to the sum of £35 collected 
by two Queen’s Nurses in Cumberland, where 
the Association is conducted on provident lines in 
a mining district. The splendid sum is made 
up chiefly by small collections among the miners. 
The nurses write:—‘‘ Perhaps nurses in similar 
districts may try to do likewise,’’ and they ask 
for new cards so that they may go on! Few 
nurses, however, have such a good opportunity, 
and in many cases the smaller sums have entailed 





ImMPoRTANT MEETING ON JuNE 13TH. 


much work. One nurse sends £1 subscription, 
and £1 for work done by her and sold to friends; 
another writes (in sending over £5):—‘‘I have 
not had a single refusal, and everyone has been 
so generous.’’ Irish nurses have done a great 
deal, and we echo the wish expressed by one 
that there will be an Irish representative on the 
Committee. Many nurses, too, have been for- 
tunate in the help given by their committees, and 
when the Fund is formally constituted there is 
no doubt that much more will be done in this 
way; members of district nursing committees 
will be only too glad to help. Mrs. Colman, of 
Norwich, in sending £5 through Miss Holmes, 
says, “I hope the Benevolent Fund may be a 
great success, as I am sure it is a desirable.’’ 
So far as the gifts come from persons other 
than nurses, they are a recognition of the debt 
owed by the whole community to district nurses. 


SUMS RECEIVED. 


Previously acknowledged 321 5 6 
Misses J. E. MeMillen and a H. ‘Robinson (themselves, 

2ls. each; J. Relf, 2ls.; Dr. J. Clark, 2le.; Rev. L. 

Lamb, 20s. ; Rev. F. 0. Clayton, 20s. ; J. M. Hall, 

10s. 6d. ; W. peter. 10s. 6d.; R. Jukes, 10s. 6d.; Mrs. 

Dixon, i0s. 6d.; V Ray, 10s. ; Mrs. Phillips, 10s.; Mr. 

and Mrs. *. 103.; Mr. and Mrs. Gowan, 10s. ; 

Mr. and Mrs. Sumpton, 10s.; the Dacre family, 10s. ; 

1 at 7s. 6d.; 28 at 5s.; 1 at 4s. 6d.; 3 at 4s.; 2 at 

3s. 6d.; 6 at 3s.; 41 at 2s. 6d.; 36 at 2s.; 8 at 1s. 6d.; 

smaller donations, £5 0s. 6d.) one “ eee 
Miss L. Workman (Lady Hamilton, 30s.; Mrs. Dundas, 

30s.; Lethbridge Sick Poor N.S., 2ls.; other donations, 

£1 7s. 6d.) ; ; 5 8 6 
Miss Ward (Miss J. Ormerod, ; Mrs. Callenden,, 20s. : 

Mrs. Petty, 10s. 6d.; Stiesee Gingeen, 10s.; 2 at 5s.; 

1 at Qs. 6d. ; 4 at 2s.; 19 at 1s.; small sums, 6s.) 5 6 0 


Miss M. R. Hutson (Mr. ©. Peck, 10s. 6d.; Mr..and Mrs. 
Fitzherbert, 10s. 6d.; Mrs. Knapp, 10. : 28 "98 other dona- 

tions, £2 14s.) oa : 45 0 
Miss M. E. Rolls, 4s. "4d. ; Miss A. Houghton, 4s. 6d.; 

Miss A. McGregor, 5s.; Miss L. Steele, 6s. 5d.; Miss 

E. Cook, 2s. 6d.; Miss Leathley, 4s. 4d.; Miss M. Bull, 

2s. 6d.; Miss L. Neve, 5s.; Miss K. M. Coaling, 5s 

Miss N. Gordon, 6s. 9d. ; Miss A. M. Scott, 58 
McKeown, 5s. ; Miss J. Allan, Is. 6d. ; Miss Kirk, Is.; 

Miss S. M. Rose, 5s.; Miss O. Bell, 5s.; Miss Bloxam, 5s. 313 10 
Miss S. Drummond (9 at 5s.; 5 at 2s. 6d.; 2 at Qs.; 

8 at Is.; 2 at 6d.) ... ; ; sas aa : 
(28 donations) “ . 38 0 
Mr. W. Wild, 2ls.; 
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Miss J. Bayne 

Miss M. Granville Smith (self, 21s. ; 
small sums, 23s.) 

Miss H. M. Warburton (Sir R. and Lady Hodson, 20s. ; 
_ Ladies Howard, 10s.; Mrs. Chatterton, 10s.; Miss 
Le Fanu, 10s.; other donations, 138. 6d.) ... ‘ 

Miss D. A. Lancaster ais : 

Miss M. Taylor (Miss Metcalfe, 10s. ; ; 6 at 5e. ; ; 2 at Qs. 6d.; 
2 at 2s.; 1 at 1s.) ams - 210 

Miss Frances Elliott (self, ; Miss Murphy, 20s. ; White- 
house Nursing Com., Sis) : : = a 

Miss C. Higginson, Qs..; Miss E. M. Morris, 5s.; Miss A. 
Jones, 5s.; Miss E. M. Roberts, 5s.; two Armagh 
nurses, 5s.; Miss M. E. Bennett, 1s. 6d.; Miss L. 
Nicholson, 2s. 6d.; Miss J. M. Leitch, 2s. 6d.; Nurse 
Ware, 5s.; Miss Beeton, 5s.; Miss J. N. Marchbank, 5s. 
Miss E. Townsend, 2s. 6d. 

Miss M. A. Massey (57 donations) 

Miss L. Coulson (24 donations) 

Nurse Hobkinson (16 donations) .. : ae 

Misses Burkinshaw and Hughes (13 donations) 

Miss Goadby (3 donations) sas ‘ 

Miss B. Hiron (11 donations) 

Mrs. M. R. Humphreys ... 

Miss E. Peacock (6 donations) = 

Miss A. L. Wimberley (Sister Laura, 10s. ; 
small sums, lis.) . : ae 

Miss H. 8. Nixon (22 donations) 

Miss M. Milne (11 donations) 

Miss A. I. Horrocks (10 donations) 

Miss Isabel Boyd (15 donations) sai . ” 

Miss A. E. Goodyear (Lady S., 5s.; om, £1 3s.) ... 

Nurse Keat (11 donations) ‘i a 

Miss Edwards (18 donations) ... 

Mites J. A. Mainley (Mrs. Pearson, 108. es Miss Tones, 

; Miss Wallace, 5s.; self, 2s. 6d.) 

Miss D. G. Jackson and friends 
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Miss L. M. Parnell (14 donations 140 
Miss ©. H. Rudd (self, 10s.; other contributions, 13s. 64.) 1 3 6 
Miss Janet Steele (self, 4s. 6d Mrs. Clarke, 5s.; other 

donations, 13s. Sd 13 2 
Misses Dack and Sims (13 donations) 120 
Miss A. E. M, Lowman (Lady Fitzgerald, 20s.; M.L.R., 1s 110 
Miss B. M. Glover 110 
Marple Sick Poor Nursing Society (per Mrs. Dixon 1 0 0 
Miss A. L. Bor 108 ther donations, 10s 100 
Miss M. J. Upton, 10 $ other donations, 10s 100 
Miss Graham (6 donation 100 
Miss M. |! 10s. ¢ 2 at 2s. 6d 3 at Is.; 1 at 6d 19 0 
Miss S. El t (8 dor on 18 6 
Miss T A. Bell, 10s 3 other donations, 7s. 6d , 17 6 
Miss E. Bradshaw (7 4d jor 17 6 
Miss Amy R. Sangar donati 16 0 
Mr F. A. Macorma ) donat 16 0 
Miss A. G. Pring) 16 0 
Mies H. Dickson (H. A. Little, 10s. 6d.; 2 at 2s. 6d 15 6 
Miss ( r'ymn 12 ration 1 38 
Mr ( Kinnaird Watson (Mrs. Steedman, 10s other 

donations, 5s.) 5 15 0 
Miss M. E. Wilkinson (8 donations) 15 0 

i 





Rochdale D.N.A. per Miss F. Williams (the nurses, 10s. ; 

executive committe 58 15 0 
Miss Ek. Grant, 5s.; other donations, 9s. 14 0 
Miss F. R. Gardiner (16 donations 13 6 
Miss A. Hunt Smith (self, 4s.; donations, 9s. 6d.) 13 6 
Miss Winifred Jones (4 donations) 12 6 
Mr. Bogg, 10s.; N. D'Arcy, 2s. 6d. 12 6 
Mises J. M. Burgess (6 donations) 12 0 
Miss E. Forsyth (4 donations) ll 0 
Miss L. Hill, 5s.; other donations, 6s. ... ll 0 


Miss Lucy Marshall (20 donations) 10 0 
Miss L. EF. Nager (9 donations) 10 0 
Miss M. FE. Rchards (18 donations) 10 0 
Miss A. Jackson (10 donations) = 10 0 
Miss E. Fowlr (10 donations 10 0 
Miss E. S. Pilgrim (11 donations) . 10 0 





Miss A. Roberts (6 donations) . wet 10 0 
Miss H. Clayton (2 donations) he ’ os = 9 0 
Miss R. Starford (5 donations 8 6 
Miss M. Somers (5 donations ‘ 7 8 
Miss L. E. Haines, 5s.; other donations, 2s. $d. a 
Miss F. E. Bellman (2 donations) 7 6 
Miss J. Fordyce (5 donations) 7 6 
Miss V. Thurston (7 donations) 7 6 
Miss E. Wherritt (3 donations) 7 0 
Miss I. Callaway (2 donations) . 7 0 
Miss V. M. Pearson (6 donations) 6 0 
Miss M. Williams (7 donations) 5 6 
Miss E. Daly (small donations) Ss 2 
Miss J. A. Crockatt (3 donations) 5 0 
Miss E. Knight (2 donations) . 5 0 
Miss G. S. James, 2s. 6d Mrs. Walton, 2s. 64 § 0 
Wolborough D.N.A. (per Mrs. Hext) 47 
Miss V. E. Hunt (Mrs. Watson) = “ ase 3 0 
Miss Grace Smith (Mr. Dalgleish) a -~" ese 26 
Miss F. I. Corneille, 2s.; Miss C. Brown, 2s. 6d.; Miss 


FE. C Gr fith. Is Miss E. Daly, 5s.: 
8s.; Miss A. Graham, 2s. 64.: Miss M. C. 


Miss M. Smith, 
Hart, 1s. 6d. ; 











Miss M. D. Clarke, 5s.; Nurse Read, 2s. 2d. . 19 8 
Miss E. Holmes (Mrs. Colman, £5; Mies E. Colman, £1; 
Miss H. Colman, £1; other donations, £1 178. 6d.) ... 817 6 
Miss I. Yellow (Mrs. R. Richards, 10s. 6d.; self, 5s.; 
Miss Brown, 5s.; Mrs. Bevan, 5s.; other donations, £2) $58 6 
Miss M. A. Carter (Mrs. Cullingworth, 10s.; Lord 
Savile, 10s other donations, 34s.) ; , 214 0 
Miss R. Howard (self, 10s. 6d.; other donations, 9s. 6d.) 10 0 
Miss 8. H. P. Sulivan (various donations) 15 0 
Miss S. M. Marsters (self, 5s.; Mrs. Fuller, 5e.; Miss 
Thort 58 sel a 15 0 
Miss FE. Parnell (18 donations) 7 3 
Miss Toomey 4 donations 5 0 
Miss FE. Dedman (2 donations) 5 0 
Miss M Rely 5 0 
Miss A. M. 1 kell (2 ns 40 
Miss } W.&8 ° 28 
Miss EF. Wilkinson (Rev Clements, 20s.; 18 other dona- 
tions, £1 18 218 0 
M F. El t 26 
M God 8 
Total £487 18 4 
A very pleasant afternoon was spent by members of 


the W. Dorset Branch of the N.S.U. and their friends 
on May 24th at Pinhay, Lyme Regis, by the kind invita- 
tion of Mrs. Allhusen, when some of those present had 
come from as far off as Weymouth. A report from the 
Central Council giving the proposed enlargement of the 
Union, both in scope and numbers, evoked much interest. 
A selection of diagrams was shown, after which Dr. 
Ramsden Wood gave a very interesting address on the 
influence of character and disposition in nursing the sick. 


Remember the Needlework Competition 
to Help Disabled Nurses. 








RECTAL FEEDING WITH 
SUGAR AND WATER 


HE question of the nutritive value of rect 
feeds has always been complicated by t! 
difficulty of ascertaining exactly how much of t! 
nourishment is actually absorbed from the bow: 
The consensus of opinion seems to be that wh 





the colon is altogether unable to absorb fat y 


material (for instance yolk of egg), it can deal wi 
proteins and carbohydrates to a limited exten 
and with salt and water very effectually. Sali 
injections are, therefore, to be relied on with t! 
greatest confidence, and, as is well known, th 
are extensively employed in both surgical a: 
medical cases. Injections containing, in additic 
to salt and water, some carbohydrates and a litt 
protein, are also of undoubted value. 
recent experiments on the subject—those by Dn 
Mutch and Ryffel, published in the Briti 
Medical Journal for January 18th last—go 

show that better even than salines, are injectio) 
of sugar (dextrose) and water. After detailing t 


case of a girl of six years who, it was calculated, 


absorbed 99 per cent. of the sugar in a rectal fe 
of peptonised milk and dextrose, they recomme: 


that, preferable even to a saline injection, is on 


containing 10 per cent. of dextrose in ordina 


The most 


iu 


tap-water. (Roughly speaking, this means a little 


over one ounce of dextrose to the pint of wate 
An adult should be able to retain from fifteen 


twenty ounces of this solution repeated every si 
hours, provided that once in the twenty-four hou: 
the rectum is thoroughly washed out with salin 


solution. 








ST. BARNABAS HOME 


HE more excellent the work, the greater very f 
quently is its obscurity to the general public, a: 


nurses will doubtless hear for the first time of the goo 


work that has been carried on by the Little Sisters 


Bethany for some ten or twelve years, that exactly meet 


a need they must often have had brought home to ther 
There are plenty of hospitals for the very poor, ai 
nursing homes for the rich, or even for the large cl: 


“ 


f 


that can afford from three to five guineas a week. But 


there are next to no homes where really poor gent: 


people who can at most afford one or two guineas a wee 
with doctor’s fees included, can be nursed. Such an instit 
tion is the St. Barnabas Home at 9 Lloyd Street, Llo 
Square, Clerkenwell, which has on its prospectus the tit 
Private Hospital for Patients of Limited Means. It w 
founded in 1892 by Mr. Graham Robertson and M 
George ‘Brown, to provide six free beds for the’ poor 
the parish. In 1901 it was enlarged and accommodati 
provided for fifteen paying patients of either sex at t 
above fees. The medical staff includes Mr. Cecil Row 
tree, F.R.C.S., surgeon, Mr. John Brunton, M.D., an: 
thetist, and others to attend the patients. Patients payi 
one guinea a week share small wards for two or thré 
whilst those paying two guineas have private rooms. Thé 
is a good theatre and a small garden at the back, wit! 
verandah, where convalescents may sit. The locality 
something of a bar to future progress, perhaps; | 
the operation book reveals the fact that very big ope. 


tions have come through successfully and done well. T! 


patients come to the home through their medical men 
through the clergy, and have to attend the out-patic 
department before admission. 
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NURSING IN 


THE BALKANS 


By Miss B. PrInnicer. 


HAVE just returned from four months’ 

work with the Greek Red Cross in Epirus, 
nd I shall always look back on it as one of the 
happiest experiences I have ever known. I was 
three months in Previssa, a very picturesque old 
town situated on an inlet of the sea with snow- 
pped mountains all round. It was the landing 
ace for all the Greek troops, and over 50,000 
ldiers marched from there to Bezani. 
The Greek Red Cross is wonderfully organised, 
id they did a great work in Epirus. In four 
onths 1,800 wounded were treated, with only 
ur deaths. There was a direct motor service 
imbulance) between the seat of war and our 
spital, so that patients were arriving at all 
jours, chiefly late at night. 

Our hospital was an old Turkish club which 
the Greek Red Cross improvised into a hospital 

less than a fortnight; all the walls were white- 
vashed, the old worm-eaten boards well scrubbed, 
snd all the beds, utensils, &c., were shipped from 
Athens, together with a tremendous stock of warm 
clothes for the soldiers. 

There was a very compact little theatre with 
everything most up-to-date in aseptic surgery. 
Many very interesting operations took place; the 
greater number were trephining cases for bullet 
wounds in the head. These were performed by 
Dr. Stambolopolis, our director, with great 
success, only one patient died, in whose brain 
the bullet was too deeply embedded. Mr. Nomicos, 
a Russian Greek, with diplomas from Vienna, 
Berlin, and St. Petersburg, was also a very clever 
operator, and his extreme care and cleverness in 
dressing the wounds saved a great many lives; 
it was very fortunate for us two English nurses 
that he was at the head of our ward. 


~ fF — 
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There were altogether six doctors, six students, 
three trained nurses (two: English and one Greek), 
and three Greek ladies, who worked wonderfully 
well. We were able to take 100 patients in the 
hospital, and there were three large tents outside 
for fifty each. For all the work that is usually 
done by orderlies we had Greek women, quiet 
and kind. I liked their native dress, all black 
with the black gauze handkerchiefs over their 
heads. They were very good to us, and when we 
felt a bit “down ’’ would always make us a cup 
of café de gala. 

We two English nurses were given a very sunny 
little room at a cottage a few minutes away from 
the hospital. It was kept spotlessly clean by the 
“old grannie,” and her daughter, and they did all 
our washing and waited on us most devotedly. 
We soon picked up enough Greek to make our- 
selves understood, both with the patients and with 
these old people. We always made our own tea 
and boiled eggs for our early meal before going 
on duty. The morning work was always a great 
rush; there was neither time nor water to do 
more than wash face and hands and backs. Then 
the surgeons started their dressings, and the 
students were a great help, for they brought all 
the dressings and instruments to each ward. All 
dressings were used dry sterilised, except where 
there were dirty wounds, then they were irrigated 
with oxygen and packed with alumnol or sub- 
limate and spirit. The bullet wounds were all 
painted with iodine and dressed with plain 
sterilised gauze, and they healed straight away, 


” 


but where the bullets were still in they were 
always dressed in the theatre under an 
anesthetic. 





The Greek soldiers were brave, 


wonderfully 
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DRINKING COFFEE AT 





A FAVOURITE SPOT. 
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PRINCESS HELENE. 























VACCINATION DURING THE SMALLPOX OUTBREAK. 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. 





Striking Results obtained by 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculogis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of” recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


F. F., zt. 19, F. At first out-pat., 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhoea. Night sweats. 
Evening temp., 99°4° to 100°2°. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hemoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 lIbs., as shewn by the 
above diagram. : 


This is, of course, but one typical case 
chosen from many others, about which 


Ws 


Weight 118 Ibs. 





1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says: 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 


a trial in all tuberculous cases, and 
particularly children.” 
In conclusion, it may be mentioned 


that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples sent free to the 
nursing profession on application (enclosing 
professional. card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers of Sanatogen, Formamint and Albulactin. 
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cheery, and very, very grateful for all you did for 
them. I have many souvenirs from them. 

I had always imagined the Greeks to be small, 
and I was much surprised to find these Greek 
soldiers some of the finest men I have ever seen. 
My favourites were the Highlasd shepherds, who 
had charming manners; they were just born 
gentlemen, though probably they had hardly ever 
sat down to a table in their lives. 

There was no regular night staff, everyone had 
to take turn for night duty; once a week a doctor, 
a nurse, and a student would be on duty for 
twenty-four hours, from nine in the morning till 
the following morning at nine, and so on. 

In our off-duty we visited a lovely orange 
grove about half a mile from the hospital, or 
vent in little boats to old Turkish ports along the 
coast, and always got café. These dissipations 
only took place on days when we had shipped 
all our convalescent patients to Athens, and the 
hospital was very quiet. 

Princess Helene was greatly interested in our 
hospital, and inquired as to our comforts, &c. 
Queen Olga and presented every patient 
with her medal only one week before the King was 
assassinated. She is very homely and kind, and 
said to us: “ How sweet of you to come and nurse 
our dear people. I am deeply touched, and I am 
sure they are all very grateful.” 

After the two big battles, one on January 6th, 
at Berzani, and the final one at Janina, March 
6th, seventy wounded arrived all together in 
motors. It was a terrible sight to see the floor 
of our receiving room covered with stretchers and 
wounded, but we all set to work at once, and 
‘hanged them into warm new woollen clothes and 
socks, after their feet had all been washed by the 
“old women,’’ and the Red. Cross men clipped 
their hair. There was always plenty of cognac 


came 








PUTTING UP 





to give to any bad cases. Some of the poor 
soldiers had not had their boots off for thre: 
months, and yet it was astonishing how clean 
their bodies were, and what good skins they had 
I attributed it to their being such a water-drinking 
race; each man had his pint bottle by his bed 
and it was filled very often in the day. 

I was only off duty from illness two days ou 
of all the time, but that was worth it to have th 
cheer all the patients gave when I came on dut 
in the evening. 

(Miss Pinniger was trained at the “Dread 
nought '’ Hospital, Greenwich, afterwards work 
ing at the Soho and the Samaritan Hospitals f 
Women.) 








WAR NURSING 
"T°HE horrors of war have been vividly pictured b, 
one of the nursez attached to the British Red Crescer 
Mission in Sofia and Adrianople. She says :— 

“The only accommedation provided for men at th 
point of death was two or three filthy and dilapidate 
bell tents. They huddled into these until they were lying 
on top of one another. They had no attention of any kin 
Both in the tents and in the open the dead and livin 
lay side by side, the «dead unburied, the living uncared 
for. One man lay dead with a scrap of bread green wit! 
mould and as hard as iron in his fingers; and one or tw: 
had died with their water cups in their hands in a: 
attempt to get to the river to assuage their thirst, for th 
river, alas, was down a steep bank far beyond their feebl: 
efforts. 

“ A woman, with a tiny baby a few days old, was seeking 
her husband, only to find him lying dead from hunger an 
thirst just on the river bank. 

“ After several days of unceasing effort on the part o 
the representatives of the Red Crescent Society and other 
the permission to have them moved to a hospital was 
ungraciously given, but it came too late to save man 
lives.” 

Miss Irene Noel, writing of the relief work of th: 
British Ladies’ Balkan Relief Committee, refers to th 
hospital worked by Miss Pallis and Miss Lilian Tennant 
for sick refugees; also of the work of the village nurss 
Pasaskivi Boniako, an Epirote. 
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There is no finer food 


 cactias-n | for assisting recuperation. 


Restores the 


Digestive Organs. * 
vue] Witafer 


Menafectered by 


ScathallBres. &Barchy,| 7 is a unique combination of the entire pro- 
nH tein content of milk with organic phosphorus, 
presenting food and force in the form most 
readily assimilated. 


The nerve tonic effects of Vitafer have proved wonderfully beneficial 
in neurasthenic conditions generally and this is rendered lasting by the 
speedy improvement in appetite and general well-being which*follows 
the quick absorption of its rich protein constituents. 


Vitafer is all British. Note the moderate price—/n tins 1/7 and 2/-; larger sizes 3/6 and 6}- 
ger Nurses may obtain free and post-piid a sufficient testing sample of Vitater on receipt of professional card. “=a 
Sole Manufactwrers:— SOUTHALL BROS. & BARCLAY, LTD., Lower Priory, BIRMINGHAM. 


the salva- jis : | HUSSEY’S 
ti f ; . ; 
ion OF OUr jie 
itt " APRONS 
little son ) ’ 
¥3 are smart, professional, and thoroughly 
7, Nynehead 8t., . serviceable. Perfect fitting gored skirts, 
New Cross, 8.E. : 72 in. wide at hem, and large bibs, which 
2ist Jan. 1912. Z ! almost completely cover the dress, 
ear Sirs, } Out-of-sight pocket. 


Virol has been the sal- ’ | Best Finished Calico, 2/114 each; 


engths 34in., 36in., 38in., 40in 

















BIRMINGHAM. 


| 
i\ 7 
U 




















tion of our little son 


lt i tn oa  o 3 for 8/9 carriage paid. 
ling, and was far below ‘ 1 3 Good Strong Union, 3/11 each; 
normal weight, but . 
fter short course of itp 3 for 11/6 carriage paid. 
ol a —e f e Pure Irish Linen, 4/11 each; 
nt was seen, and on » 
e course being cun- ; JQ tm & 3 for 14/6 carriage paid. 
ued he svon began to ae , Stocked in 8 lengths, 36”, 38”, & 40”. 
t on flesh ; and at the i Also for slight figures the same perfect 
sent time, thanks Suk } « * shape but on a smaller scale, in above 
— = onda ~ — - As ¥ : . > \ three qualities, 2/6, 3/6, 4/6 each. 
‘mn to be a strong, FES , Pe \ 
ilthy and sturdy bey. BABY CLARK ‘H= § % NURSES’ OUTFITS 
cannot speak too . ie 5 “hae : 3 No matter what you want in Nurses’ 
chly of Virol, and wh : » ty INDOOR WEAR, we can supply the best 
ill have no hesitation-in recommending it to others as : --3 possible article at the lowest possible 
rarkable body-building food, price. With an experience of 50 years we 
- Yours sincerely, have earned a reputation for VALUE that 
J. CLARK (Signed). is second to no other house in the trade. 


i i i Try our Collars, Cuffs, and Belts, which are alb made 
Notice the Virol Smile. exclusively for us by a first-class Londonderry maker. 


Four-fold Collars at 6d. each, 5/6 dozen. 
The “*St. Bride” Collar, narrow and shapely for short 
necks, 6d. each: Cuffs, in various depths and shapes from 
64d. per pair. Belts, in all sizes, 54d. each, or stiffened like 
a a Tinen collar, four-fold, 84d, each, 
lr. HUSSEY & CO.“‘ss5" 
7 . 


A Wonderful Food. 1858. ) 


Used in more than 1,000 Hospitals and Sanatoriz — 
| in Jars, 4/-, 1/8, & 2/11. 152-166, Old St., London, E.C, Telephone: 116, BOLD ST., LIVERPOOL. 
H.B. 
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Tootal’s Piqué is an ideal material for making 
up nurses’ costumes, either for the ward or street 
wear. It is soft and pliant—more comfort- 
able than the stiff, harsh piqués you are used to, 


SeeName on each Yard of Selvedge. 


@)TALS PIQUE 


-Q/2 Per YARD - 43/44 ins. wide-White € Fast Colours 


is the first piqué to be made pital colours at one fixed price, 
uble-width — 43/44 ins. —the 2/2 the double- width yard. 
first piqué reinforced between Style Book of Nurses’ and other 
the cords to prevent tearing and = Cogtumes free on request — 
splitting. It drapes gracefully , Parag 
showing new styles specially 

and wears and washes well. nded f aki ith 

. e making w 

Drapers and Hospital Outfitters es : we ' ee 
supply Tootal’s Piqué in four Tootal’s Piqué. Inc uded in the 
different widths of cord, in book is a splendid range of 
white, ivory, tussore, and a  Tootal’s Piqué patterns. Simply 
variety of fast-dyed plain hos- send postcard to address below 




















If you have any difficulty in obtaining your Paper patterns of this Costume 
exact requirements, write to us, and we will can be obtained for 7d. each, 
see that you are supplied. post free,fromWetpons Lrp 
Address : Toorat Broapuurst Lee Co, Lp. 31, Southampton Street, 
(Dept. 47), 132, Cheapside, London, E.C. Strand, W.C. 









































A partially Predigested Milk and Wheaten Food. 
Taken by NURSING MOTHERS whose supply of milk fails to nourish their infants, the 
** Allenburys” Diet has proved of great assistance. It particularly helps to maintain the strength, increase 
the flow of milk,? promote restful sleep, and is of value both to mother and child. 
By the use of the ‘‘Allenburys” Diet all trouble of peptonising milk and farinaceous foods is overcome. 
In the sicK-room it is invaluable, as the food is easily digested and assimilated, and only the exact 
quantity required need be prepared at a time. 


The ‘‘Allenburys” Diet is made from pure, rich eream milk and whole wheat, both ingredients being 
largely predigested during manufacture. It can be taken by those who cannot digest cow’s milk, and provides 
a light and very nourishing diet for Invalids, Dyspeptics, and the Aged. 

For travellers by sea or land this complete food will be found exceedingly valuable. 


Made in a minute—add boiling water only. A sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd., Lombard Street, LONDON. 
a 
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RETIREMENT OF MISS CURTIS 
HEN a superintendent of twenty years’ 
standing retires from ‘‘ active service,’’ it is 

natural to reflect upon the general trend of her 
work; and, although one of Miss Curtis’ old 
nurses is tempted to strike an intimate note, and 
to record some of the many personal kindnesses 
wh have been so much appreciated among the 
nurses in the Home, it is rather in view of her 
ul work that Miss Curtis’ retirement is now 
be considered. 

There is no doubt as to what the first char- 
acteristic of Miss* Curtis’ career has _ been. 
From the day that she came to Hammersmith 
twenty odd years ago, she has maintained a con- 
t ideal of district nursing as one of the most 

factors of social With this 


nent service. 


MISS CURTIS AND HER STAFF. 


ideal in view, she has insisted upon a high stan- 
dard of conscientious work, and every nurse who 
has worked with her has been encouraged in a 
of responsibility not alone towards her 
patients as such, but towards their homes, their 
friends, and their highest interests. 

Miss Curtis has invariably maintained the 
closest co-operation with all those societies in the 
two Boroughs of Hammersmith and Fulham 
which are working for the social, moral, and 
physical improvement of the people. She is a 
member of nearly all their committees, and those 
who know her realise how thorough and how un- 
tiring that membership has been. She has wel- 
comed fresh developments of the work, as the re- 
cent establishment of the Fulham and Hammer- 

treatment centres for school children will 
Moreover, she has, in a very special 
educated the people to appreciate the full 
its of district nursing in the best sense. 
have learned to turn to their nurses in their 
needs, sure of wise counsel and practical 
The numerous sfnall donations received 
rrateful patients each year are not the only 


sense 





proofs of their right feeling; no entertainment, 
not one of the famous jumble sales, can take 
place without the willing assistance of the 
Hammersmith and Fulham poor. 

One speaks of Miss Curtis “‘ giving up”’ her 
work in the district, but in one sense ‘that work 
is only just begun. She has established a centre 
of social service, built upon the mutual under- 
standing and love of nurses and people, which is 
irrevocably bound up in the life of the combined 
boroughs, and the activities of which, based on so 
true a foundation, must develop through the 
coming years. 

Miss Curtis’ practical experience will doubtless 
be put to fresh uses in the future, she will find 
new fields for her energies. But so long as dis- 
trict nursing lives, Hammersmith and Fulham 
will remember with love and gratitude how much 
they owe to their first superintendent. 


Miss Curtis started district nursing in the days of 
the Metropolitan and National District Nursing Associa- 
tion before the Q.V.J.I. had come into being, and was 
trained for the district at the Home in Bloomsbury. 
When Hammersmith decided -that the poor must be 
nursed in their own homes, this big and important centre 
of district nursing was formed. Under the control of 
such an enthusiast as Miss Curtis, the work grew and 
prospered. 

To-day finds the- branch nursing Hammersmith, with 
its population of 121,521; Fulham, with a population of 
153,284; whilst during this year Willesden has put in its 
claim as belonging to the ennmermatth district. 

Twenty-one years of oo. effort, of success, and pro- 
gress, years during which the burden of meeting the 
financial needs of the institution has never really left the 
over-weighted shoulders of its superintendent. Well in 
deed may Miss Curtis wear the special service badge 
with a quarter of a century’s record of nursing work 
behind her. Miss Curtis belongs to what is known among 
nurses as the older school—the days when nurses were 
very painfully welded into shape under strict discipline 
and hard conditions not to be found anywhere in 
London to-day—with all that that represents, high 
ideals, so high, so stern that vocation rather than pro- 
fession seems the truer name, since none but those 
who cared, and cared desperately, stood much chance 
of winning through. Those were the lines of the 
training at Charing Cross in the days of the St. John’s 
Sisterhood. Miss Curtis retires from active nursing work 
covered with the laurels of distinguished service, en 
throned in the heart and respect of all among whom she 
has worked, a woman of wide culture and high intel 
lectual attainments, content that all her gifts should go 
unceasingly to one work. But who shall estimate the 
far-reaching results of such work as this? 








At a meeting of the Society of Medical Officers of 
Health, Dr. J. R. Kaye said that he considered the dis 
pensary nurse should be exceptionally tactful and discreet 
and of a higher standard than a health visitor or school 
nurse. Mr. F. G. Fremantle favoured the employment of 
the school nurse and health visitor as the tuberculosis 
nurse, for, he said, it was impossible to separate the 
curative function from the preventive. Although the local 
authority dealt with prevention, he did not think it would 
be practicable for the nurse to be paid partly by the 
county council and partly by the district council. Dr. 
W. F. Corfield considered that preventive work must be 
done by the health visitor and treatment nursing by a 
special nurse, for the reason that many cases would 
require constant supervision by the latter. Dr. J. E 
Sandilands considered that the dispensary nurses should 
be on the staff of the medical officer of health. 
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THE HOLIDAYS 
Cuear Tours. 
“T° HE Polytechnic Touring Association has just issued 
| its catalogue of holiday tours for 1913, and, as usual, 
there are a great number, mostly within the means of 
the ordinary nurse. 

Very few people, comparatively speaking, seem to take 
a holiday in Ireland, but one might go a long way with 
out finding anything surpassing the magnificent scenery 
that can be seen in some of the counties. The Poly- 
technic are bringing out a week’s tour to Killarney for 
44 guineas inclusive; this includes driving and boating 
excursions, visiting the best known and most interesting 
spots in the district. There are three lakes, different in 
size, and it is difficult to say which is the most beautiful, 
but the Torc Lake might be said to rank first. The tour 
starts every Friday from June 6th until the end of the 
season. 

To those who would like to visit the Channel Islands 
we would recommend a holiday in Jersey, which is the 
most frequented of the islands, and considered by many 
the most beautiful. Tourists leave London every Friday 
from June 6th until the end of August, and also on 
Friday evenings during September. The return fare in- 
clusive is £3 17s. 6d., with full accommodation for seven 
days. A list of daily excursions are included in the fee, 
such ag coaching to ‘‘Devil’s Hole,” through the most pic- 
turesque green lanes of the Channel Islands. There is a 
rail excursion to Corbiére Point to view the rocks and the 
famous lighthouse, and to St. Brelades Bay, with its 
historic church, the oldest in the island, and various 
other trips. A week in Guernsey may be combined with 
this tour for £5 19s. 6d. inclusive. 

Another most enjoyable holiday may be spent in 
Switzerland, and those who love a mountainous country 
will find their hopes realised in beautiful Lucerne, where 
a week can be spent for £5 5s., or a fortnight for £7 7s. 
inclusive; during the high season, from July 22nd till 
August 23rd, when everything is proportionately dearer, 
an extra fee of 7s. 6d. per week is charged. The Poly- 
technic Chalets are beautifully situated on the lake front, 
and comprise six large buildings surrounded by private 
rounds of nearly 100 acres. An extra charge is made 
for a single-bedded room for one person at 7s. 6d. per 
week, or for a two-bedded room for two friends 3s. 9d. 
each person per week, otherwise most of the bedrooms 
are furnished with two or three beds. The town of 
Lucerne itself is most interesting, but no one would leave 
the neighbourhood without making excursions on the 
lake, which is unsurpassed for scenery, or without ascend- 
ing the Rigi, for the sake of the splendid view to be 
obtained ; many people spend one night on the mountain, 
on which there are several hotels, but the trip can easily 
be done from Lucerne in a day. The tours start from 
London every Thursday and Friday morning, also on 
Monday mornings during June, July, and August, and 
Saturday afternoons. The Polytechnic also arranges a 
six days’ tour to Montreux, Vevey, or Villeneuve at 64 
guineas, as well as to Zermatt, Chamonix, and many 
other places in Switzerland. 

Cheap trips are arranged to Norway, Holland, Belgium, 
Germany, Scotland, and in England. The full pro- 
gramme can be obtained from the Polytechnic Touring 
Association, 309 Regent Street, London, W. 

B. B. 








Lire in the Mission Hospital, Zululand, would strike 
strangely on English eyes. For instance, the re-thatching 
of the native ward was carried on by the patient’s three 
wives while he lay sick within! Such primitive pro- 
ceedings have constantly to take place, since the mission 
has no funds to spare for elaborate buildings, though 
they are hard at work trying to raise money for a new 
hospital in which the nursing of European colonists will 
also be undertaken. Under Miss Lucy Mallandaine, the 
sister-in-charge, excellent results have been achieved 
already, and, as a recent report says in speaking of her 
and her nurse helper: ‘‘We have proved the value of 
their work, and are fortunate in being able to start this 
new venture under two such devoted servants.” 





“NURSING TIMES” PAPER PATTERNS 
XI.—Cyciinc KNICKERS. 


HE summer holidays will soon be here, and thoughts 

turn to outfit. A tailor-made coat and skirt, a fey 
shirts and dainty blouses, and a simple evening frock or 
two have to serve. Just now is the time for overhaul. 
ing the wardrobe; faded uniform dresses and shabb 
cloaks can be made into excellent cycling knickers, which 
replace the cumbersome petticoat, and are the acme of 
comfort for walking, cycling, or sport, wear far better 
than the ready-made articles, and are easy to make, 
Most nurses will prefer those on a shaped band; though 
these are a little more bother to make, the extra trouble 
is worth while; those with elastic round the waist are 
apt to gird, especially if no corset8 are worn; the bands 
at the knees may either be buttoned or fastened with a 
buckle. Our pattern is made with a 28-inch waist, and 
consists of five pieces—shaped band, leg piece, band for 
back flap, band for knee, and diamond-shaped piece for 
fork. Fold the material in two, the selvedges together, 
lay the straight part of the pattern to the fold in the 
matérial, slit up the fold to notch and face the edyes 


ae 


with material, run and fell the inner side of leg, put on 
band to fasten below knee; join both knickers together, 
face slits with strips of material or sateen; ease front 
into the band, leaving 4 inches free either side. ‘The 
back flap will need a few small pleats or darts on either 
side to give the required fulness; put into band, make 
button-holes, put on linen buttons covered with the 
material, and the knickers are complete. It is a good 
idea to strengthen the fork with a diamond-shaped piece 
of the material; washing material is the best to use for 
this; it is well to make several, so as to renew them 
when necessary; they may then be tacked in. If new 
material is used, about 2 yards are required; a good drill 
is suitable for hard wear; alpaca is cool and practical; 
daintier materials are zephyr and mercerised lawn; { 
winter wear serge or stockinette is best. We also recom- 
mend cellular cloth to those nurses who object to knicker 
as unhygienic. This pattern may be had on applicatior 
the Editor, price 24d. post free. 








Tue gold medals for long and meritorious asylum servic 
have been awarded to Attendant T. Darley, of The Retrea 
York, for over forty years’ continuous service, and Nurs 
D. J. Johnson, of Lancaster Co. Asylum, for almost 
same length of service; the silver medals to Attendar 
A. McDonald, of Donn District Asylum, for over thirty- 
eight years’, and to Mrs. S. Neasby, of Darenth Colon} 
for over thirty-six years’ continuous service. 
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NONE of 
the strength 
it creates 
is lost 
in the 
process 
‘of 


assimilation 


By Appointment 
iM. The Kinc 


promotes nutrition 




















p> OPEN AN AGCOUNT 


at CRICHTONS’ and shop 
in London on our strictly 
private and convenient 
Times system, 5/- monthly 
Nurses’ Mode Book post free. 
CRICHTONS'’ are the actual 
makers, and the 
that make all ‘ 
Coats, &c., throughout m 
their own workroe 
Any style 
copied. No 


only firm 


Qiginated oF 
matter 
you live Crichtons 
brated cut and perfect fit 
at your service Hundreds o 
monials received from the profession, 
of COATS and 
New Styles, from 42/- 
on FREE 


where 


Splendid variety 
SKIRTS iv th: 
or S/- monthly, and sent 
APPROVAL. 

Costumes, 

Cloaks, 

Blouses, 

supplied on our conee 


All Nurses should send for the 
New Mode Book. 


postcard sent now brings 
full details by return. 


You are cordially invited to visit our 
showrooms, one minute froma Liverpool 
Street Station. 


CRICHTONS’ Ltd. 


14, Crichton House, 


DEVONSHIRE SQ., LONDON, E.C. 


One Minute Liverpool Street Station 











CITY 6677 (3 LINES) 





1040.—Commode Chair, £1 9s. Od. 


85, 


2 Doors from Great Portland Street. 











2 
PROPRICTOR 


all Invalid Furniture 
and Appliances 
on hire with option 
to purchase without 
extra charge. 


Write for Catalogue. 


OPEN DAY AND NIGHT, 


Jelegrams:- 


“SURGMAN LONDON” 


This Company supplies Merlin Chairs, Couches, and 


1049.—Merlin Chair, £3 13s. 6d. 


Hire Purchase, 3/- per week. 


MORTIMER STREET, LONDON, W. 


3 Minutes from Oxford Circus. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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TELE: 








ELOUSE: E*OF. VALUE. 





A postcard will bring you 
our lilustrated Catalogue. 






















The “ SISCOLLAR. ” 


No. 1 1 half- 
2 doz. 









All Coods carriage paid any- 
where in the United Kingdom, 








a 2 8 ea. 

in. dee Ay d. 2/ 

No. 2. 2) 4 ea. half- 
in. . deep, 5 id. 2/ 9! doz 
Superior cosine warranted 
4-fold Irish Linen throughont. 


nm Qid. 4/6 


deep, 

















Superior Quality Enamelled 
Iron Dressing Tray. 


fin Sin, 10 in 12 in. 
10d. 1I/- 1/4 1/11 







Douche with 
Glass Cistern. 
In metal frame, 
6 ft. tubing and 





Bronzed Douche Cans 
§( Best « — ) 
With 6 ft. tubing and _ 





canite fit ings c ee 
2 pts. 3 pts. 4} ; pts. = 
2/3 26 29 3/3 r\ 
Also nickel plate 
pts 3 pts. 4 pts <a 


36 39° ning 4/9 


| 


\ 


OUR WELL-KNOWN “* LINDA” APRON. by 

The most verfect fitting Apron on the 

market, M ade in superior Longeloth, sh 
62 ins. wide at foot. | 


1/11} 


With extra wide skirts, 


each. § tor 11/3 


76 ins. wide at foot, 





2/4} ao. 6r13/6 A 
In strong Linen-finished eloth, LJ WY . The *‘* DORA.” 
1/1193 cach. § or 11/6 ee ee 
Tae cree /Bh cae. Bee AA/AG ep sine ge ee Charity Alvecns, ready — Lenthor 
Linc? B/AD ana B/N con, Peto Teles 12/09 Maiumitorm Special rice 


fittings 7 


sit Bye, 





~ 


The ** NETLEY.” 


Showerproof Cashmere Clot} 
genuine Cravencttes, Coati 
Serges, Cheviots, ayes rea 


for immediate wea 


17, 11 In Ml unif 


shades, 


Price 


from 





The ** LINDA” LINEN BELT. 
Guaranteed 3-fold Irish 
Linen throughout. 
Stiffened ready for wear, both 
ends square. 


9 63d. 6 for 3/3 
2} in 


deep, 8s d. 7 = for 4/- 


Also in a cheaper quality 
(unstiffened), 


43d. “Sir 1/Of 


Union 
Linen, 














It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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sT. MARY’S HOSPITAL, PADDINGTON 


ISS HILLS, the Assistant Matron, gave a fare- 
\ | well party to all the nursing staff on the eve of her 
departure to Halifax, to take up “her work as Matron of 
the Royal Infirmary. The invitation was widely 
accepted, and some of the nurse guests came in uniform, 
while others were in evening dress. As a fancy- dress 
competition constituted part of the programme, many 
came so disguised that even their most intimate friends 
failed to recognise them. The price of competitors’ cos- 
tumes was limited to half-a-crown, and the creations for 
this sum were most ingenious. Nurse Stevens as a Red 
Indian Chief and Nurse Maynard as his squaw won the 
firs: and third prizes. Nurse McLean as a clown won 
the second prize. Nurse Blackett as ‘‘Wee Macgregor,” 
among others, received unbounded applause. Sister Hills 
received her visitors, and everyone was regaled with 
delicious light refreshments. There was music, singing, 
and dancing; Home Sister sang ‘‘The Rosary’ by special 
request. At 11.30 p.m. ‘‘Auld Lang Syne”’ was sung in 
the good old-fashioned way, and then came the crowning 
event of the evening, when the Home Sister, on behalf 
of the sisters and nurses, presented-Sister Hills with a 
silver kettle, spirit lamp, and tray. A silver tea-caddy 
was afterwards presented from the maids and porters. 
No act could have given a greater evidence of the high 
regard and esteem felt for Sister Hills. Her memory 
will always be kept green in St. Mary’s, and she carries 
with her the best wishes of all for her success and happi- 
ness in her future career. 








THE LONDON HOSPITAL 


N a circular letter sent to all the nurses of the London 
| irospital, Mr. Sydney Holland urges them to take an 
interest in the question of State registration, and proceeds 
to explain why, in his opinion, the London Hospital can 
train a nurse in two years. He also explains the system 
of ph out nurses on the private staff, ‘“‘not by way of 
defence, - but that you may be able with fuller know- 
ledge to answer the statements made by our opponents.’ 
He concludes: ‘‘We have no intention of altering what 
has proved to be good, for what we believe could only be 
second best.’ 

It is interesting to learn that the London Hospital is 
putting the 9s. medical benefit received for each insured 
nurse into a fund to help nurses who break down before 
they have earned a pension. 








MARY’S HOSPITAL, PLAISTOW 


\ ISS RAY, who embarked three years ago upon the 
[Vi very serious undertaking of collecting one million 
pennies to build a new Nurses’ Home, may well feel 
pride and exultation. Half a million is now in hand, and 
the trustees of the fund have bought the site, and plans 
are now being got ready for the Home. Much as the 
nurses owe to the indefatigable determination of their 
gallant matron, it is her proud boast that she owes 
much of her marvellous success in raising this fund to 
her nursing staff. ‘‘They have been indefatigable, if you 
like; they have collected—from their friends, from 
strangers at the White City—and if they do get a beau- 
tiful new Nurses’ Home very soon now, they will have 
helped themselves quite as much as they have been helped 
by other people.” 








Ine work seen was well done, and the superintendent 
is to be congratulated on the high standard of work 
maintained by the nurses,” was the Q.V.J.I. report on 
the work of the nurses’ under the Westminster Nursing 
Committee. During the year treatment was given to 
patients from the Western Dispensary, and to some 
Guardians’ cases in addition to the ordinary patients. In 
addition to ably -pursuing her prescribed duties, Miss 
Jaughan, the superintendent, has found time to write a 
delightful typical sketch of the “daily round” of her 
nurses in the annual report, which should do far more 
than pages of statistics to show of what the day’s work 
of a district nurse really consists. 





GUY’S MISSIONARY PARTY 


HE all-day working party held at Guy's Hospital 
for the Nurses’ Missionary League was a _ great 
success, and shows what may be achieved by personal 


It was the first venture of its 
kind in any hospital, and the work accomplished might 
put many a lay working party to the blush, 380 roller 
bandages, 12 T bandages, six many-tailed bandages, eight 
red flannel bed-coats, six doctor’s aprons, six sand-bag 
covers, some knitted sponges and bandages having been 
made in the time. Nurses came in from many other 


initiative and enthusiasm. 





PHOTOGRAPHIC EXHIBITION. 


GUY’S NURSES’ 
and addresses were given during the day by 
Mrs. Douglas Hooper, from British East Africa, and Dr. 
Babington, from Tatchowfou, and others. The work 
done will benefit Dr. and Mrs. Walker’s and Nurse 
Krauss’s Hospital at Hing Hwa, and the goods are to be 
sent off without delay. 


EAST LONDON NURSING SOCIETY 
MEETING on behalf of the East London Nursing 
Society was held at 38 Grosvenor Square on Monday 

afternoon by the kind’ invitation of Maud, Lady Cal 


hospitals, 








thorpe. As a preliminary, Miss Symonds gave an inte 
esting ‘‘talk” on some very beautiful church and other 
embroideries which were shown on lantern slides. After 


Tennant, the 


chair was taken by Mr. John 
referred to 


chairman of the executive committee, who 
this society as the oldest of its kind in London. The 
Lord Bishop of Stepney then spoke. He said he had 
just come from Oxford Dalen, where he had been plead- 
ing for help for Oxford House. He had told the students 
there not to become narrow, not to become selfish, for 
there was great fear of becoming stunted at a university. 
He would give the same message again. In London there 
was the poor suffering East, and the luxurious West, 
and between—a great gulf. The West*might think that 
it was on the right side, but he believed the time would 
come when they would feel that the other was the right 
side after all. This great gulf had to be filled in, and 
every easy life should have some of its activities in the 
work of making the lives of the sick poor less intolerable. 
He spoke of the work of the splendidly trained nurses 
who stooped to the lowly task, who brought order out 
of chaos, and relief to the suffering, and concluded with 
an eloquent appeal for support for their work. Major 
General the Hon. Sir Reginald Talbot spoke of the in 
crease of the work, which had necessitated the appoint 
ment of an all-time secretary. Rabbi I. I. Mattuck, of 
the Liberal Jewish Synagogue, also made a strong appeal 
In such a society all could, regardless of creed, combine 
to do God’s work. The nurse going to the home of 
ponte and disease became the symbol of human brother 
ood and fellowship. She came with the love of a human 
heart, and brought hope and courage to the sick 


wards the 
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POOR LAW NEWS 


EMPLOYMENT OF INMATES IN SICK WakDs. 

J) record another striking instance of the employ- 
W ment of inmates in sick wards, and every bit of 
evidence in this direction is valuable in view of the present 
crisis in Poor Law nursing. One of the Women Inspectors 
of the Local Government Board recently reported that at 
Rochford the infirmary is understaffed, and that ‘‘a con- 
siderable amount of work which should be done by nurses 
is done by the inmate attendants.” 

The report further states that about 50 per cent. of 
the patients in the male wards appeared to be so ill as 
to need ‘“‘skilled attention day and night,’’ and the 
inspector found in the isolation ward a patient ‘‘being 
attended for erysipelas by a junior assistant nurse, who 
evidently did not appear to’ understand the ape re of 
her duties.” Two of the patients in the male phthisical 
tents ‘‘appeared to be very far advanced in disease, and 
were being waited on by two inmate wardsmen from 
the house when a nurse was not available.’”’ ‘‘Many 
details of unsatisfactory ward management’”’ were traced 
to pressure of work, the nurses, in the Inspector’s judg- 
ment, carrying out their duties as well as possible under 
the circumstances. The Inspector sums up thus :—‘‘ There 
is, in my opinion, no doubt that the sick wards to this 
Infirmary are so understaffed that (1) nurses cannot 
properly attend to the patients in accordance with modern 
requirements; (2) a good class of women: will, as time 
goes on, be less and Jess likely to undertake work which 
they cannot possibly do properly; (3) I was informed 
that some of the junior assistant nurses were only seven- 
teen and eighteen years of age when appointed; (4) it 
is essential that nurses should have at least some free 
time every day apart from hours for meals. Whenever 
possible, this free time should be during daylight.” 

The Inspector urges the appointment of five additional 
nurses instead of two as proposed by the Guardians, 
which arrangement would give the superintendent nurse 
the opportunity of spending ‘‘more time in systematic 
instruction and supervision of the junior assistants.” 
IN SMALL INFIRMARIES. 

WE are continually being asked how the problem is 
to be solved as to the adequate nursing of the sick poor 
in the small country infirmaries. There is often nothing 
to attract good nurses, and yet the happiness and comfort 
of the patients in these places depend almost entirely 
on the nurses. Very often there is no resident doctor, 
and in these chronic cases there is not much the doctor 
can do. The comfort, the well-being, practically the 
existence of these helpless, bed-ridden cases, depend on 
the skill, the kindness, and the patience of the nurse. 

‘the Guardians, those who are elected as the protectors 
and ‘‘guardians’’ of the poor, should make it their first 
duty to provide really good nurses. It is very poor 
economy to save the ratepayers’ money by cutting down 
the nurse’s salary, and leads not only to needless suffer- 
ing and discomfort, but also to expense in other ways 
in the long run. Good and adequate salaries and com- 
fortable surroundings and courteous consideration would 
go a long way in solving this vexed question. 

Many other suggestions have been made, such as the 
concentrating smaller infirmaries in certain areas into 
one central large one, and providing a large and adequate 
staff of nurses. Also the suggestion has been put forward 
of some plan as to a scheme resembling that of the 
Queen Victoria Jubilee Institute, where nurses for the 
country infirmaries should be sent out from a central 
office and relegated to different unions. 

Surely with all the attention now given to the matter 
some solution will be found. 


NURSING 








It is interesting to hear that Dr. Broadwood, of 
Lewisham, has recommended that no probationers be taken 
at his Poor-Law Children’s Infirmary until the class of 
case becomes more suitable for training in sick nursing. 
In his opinion it would not be honest to undertake to give 
a two or three years’ preliminary training to young nurses 
on the sort of case that only needs kindly and efficient 
child nursing, not sick care at all. Training at this 
infirmary is therefore to be discontinued for the present. 
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THE “NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 


Wititespen Councit Hosprtat v. NORTH-WESTERN 
HosPIra.. 
HE North-Western Hospital visited the Willesd 
Council Hospital on Thursday in last week, when 
they won a most pleasantly contested tie by two matches 
to nil. 

The court in the picturesque grounds could hardly ha 
been in better condition, a state of affairs largely due : 
the untiring efforts of the Medical Superintendent (D 
W. J. J. Stewart) and Dr. W. F. V. Simpson, his 
assistant. These two gentlemen had for some tin 
previous to the match personally worked on the law: 
with the most happy results. Those present includ: 
Miss J. Inglis (Matron, Shoreditch Infirmary), Mis 
M. M. Lloyd (Matron), Miss McCardy, Mrs. and Miss 
MacCombie, and others from the North-Western Hospita 
Miss K. Keen (Matron), the Medical Officers, Sisters 
Pegler, Chard, Morley, and members of the home staff 

The teams were :—North-Western Hospital, “A 
Sister C. Green and Nurse Roberts; “B,” Nurses Harvey 
and Barnett. Willesden Hospital, ‘‘A,”’ Sister Richards 
and Nurse Perry; “B,”’ Sister Barrow and Nurse Hart 
Umpire, Mr. Peel. 

A feature of the ‘“‘A” match was the excellent play 
Nurse Perry for Willesden. Sister Green and Nurse 
Roberts, however, gradually obtained the upper hand, and 
won all three sets with the scores 6—4, 6—3, 6—0. 

In the “B” match Nurse Harvey served excellently 
whilst her partner (Nurse Barnett) was a very hard hitte 
the two crediting North-Western with the three sets 
6—4, 6—2, 6—3. Nurse Hart played well for the losers 

The Matron, Miss K. Keen, and her staff served tea 
under most agreeable conditions on the lawn, and amongst 
other attractions of this up-to-date hospital the visitors 
were shown the meteorological station (the records 
which are officially accepted), the miniature farmyard 
and the extensive gardens. 

Since the general meeting applications to enter the con 
petition have been received from St. Mary’s Hospital, 
Paddington, and from the: Southern Hospital, Dartford 





As we go to press, the match between St. James’s and 
St. John’s Wandsworth Infirmaries is in progress. A 
report will appear next week. 


NURSES’ SOCIAL UNION 

A successFuL meeting was held at the Queen’s Nurses 
Home, Cambridge, on May 23rd, to inaugurate a branch 
of the National Union of Trained Nurses (N.S.U.). Miss 
Lendrum, the Superintendent of the Queen’s Nurses 
Home, took the chair, and introduced Miss Thurstan, the 
Central Secretary. Thirty-five members were enrolled 
and the committee elected, with Miss Roberts, 13 Fitz- 
william Street, as the Branch Secretary. It was 
unanimously decided that a monthly meeting should be 
held, and that a course of post-graduate lectures should 
be arranged. 





Ar a meeting held in the Parish Room, Newton Abbot 
on May 16th, after Miss Joseph had explained the aims 
and methods of the N.S.U., Miss Hyham proposed a 
resolution: “‘That this meeting is of the opinion that a 
branch be formed of the Nurses’ Social Union for Newto: 
Abbot and the surrounding district.” Miss Kay seconded 
the resolution, which was adopted unanimously. Miss 
Lee Smith was appointed hon. secretary, and Miss Kaj 
hon. treasurer. Tea was served at the conclusion of the 
meeting. 


THe Weston-super-Mare branch of the N.U.T.N 
(N.S.U.) held a meeting on May 20th at the club room 
when Mrs. Gibbs, the local organiser, talled attention to 
the changed name of the society, and said she would be 
at home to members on the first Saturday of the month 
Dr. Vickery gave a lecture on surgery past and present, 
on the changing fashions in surgery, with special refer 
ence to Lister. 
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DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair Telegrams: 


“* Debenham, London.” 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 











WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 














13 in. long, 
5 in. wide, 
7# in. high 
a covered black 
waterproof, 
with washable 
removable 
lining, 


4 = each. 
Postage 4d. 


In addition to the Bag illustrated above, we have 


many others at prices ranging from 3/9 to 32/3 each. 


Full particulars will be found in our NURSES’ 
PRICE LIST, which is of general interest to the 
Nursing Profession, a copy of which will be sent 


post free on application to 


MAY, ROBERTS & CO., Ltd., 


7-11, CLERKENWELL ROAD, E.C. 





xj its disinfecting properties in the presence of ;3 




















THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nu : 
Profession as it is the eee | which 

combines all the properties whick go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same higit value. 
Hence it is not necessary to shake the bottle. 

KEROL has been shown to be practically 3 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection 


It is non-corrosive and leaves no per- ~ 
manent stain on fabrics, and it dees not 34 
renghen the hands, but leaves them in a “2 
perfectly smooth and soft condition. > 


KEROL does not depend on oxygen for : 4 
its high germicidal value, so it does not lose % 


the morbid organic matter which is always) ': 
associated with the organisms it is necessary 3 
to destroy. 


» 

Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
















with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS y/ 

OF HOSPITALS, INSTITUTIONS, — 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
prosessio nal card. 

QUIBELL BROS., Ltd., 


148 Castlegate, ? 
N EWARK 


























it is well to mention “The Nursing Times” when answering its Advertisements. 
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_ Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable, 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF WATEST STYLES-FREE. 


5/11 PER ‘ In all sizes and 4 zy “BENDUBLE’ SHOE C0. 


PAIR . w, sizes and three ‘ W. H. HARKER 
shapes. es : (Late of Chester), 


Any Style. et a, 

. if = > es : 443, West Strand, 
or d Uy Send for = al (First Floor), 
ere sg our Tsou 9.9010 


Booklet. Louse i in. 2. 


Narrow Toe. ee ~—s Medium Toe. Hygienic Toe, 
Square Heel. 


Military Heel. 5 Military Heel. 








NURSES’ SUPPLY ASSOGIATION 


** Everything for Nurses.” 
UNIFORMS, FURS, NEW SPRING COSTUMES, SKIRTS, SUMMER 
DRESSES, BLOUSES, SHOES, NURSES’ LINCERIE, &c. 
Also Bicycles, Sewing Machines, Furniture, Bags, Trunks, &c., &c. 


Write now 
for the 
N.S.A. 


Fashion 
Catalogue 

for 1913 
just issued. 


Every NURSE 
SHOULD 
JOIN THE 

ASSOCIATION, 

AND SO O8TAIN 
ALL THE 

ADVANTACES 

OFFERED BY The N.S.A. Overland Trunk, 

28/6, carriage paid 

















All articles supplied on our strictly private 
Protective Monthly Payment System, or Cash 
if desired. 

Call and see the Manageress. Fitters in 
attendance. 


ee 
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Charming Summer Dresses, in Grey, 
Light Saxe, Dark Saxe, Tan, Amethyst, Navy, 


ind Black, from 21/- = 
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Uniforms snade in all Ri gula The N.S.A. have secured the most skilled 
tion Styles. Cloaks from 18/ Experts in the trade who design and make 
Any Shade All Fabrics for every kind of Uniform, Bonnet, Cap, Dress, &c., 

ull Seasons for Nurses only, and in every instance all equip- 
ment is made in the hygienic N.S, A. workrooms. 
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SCOTTISH NURSING HOME 


~*HE New Nursing Home in Chalmers Street, Edin- 

burgh, which was opened by Lord Balfour of Bur- 
leigh, is to provide accommodation for patients of limited 
means, and is practically an extension of the home in 
Rutland Square. It will give accommodation for eighty 
patients, together with nursing and domestic staff. There 
are two wards with-eight beds, five with three beds in 
each, and twelve private rooms, the fees ranging from 
£35 3s. to £1 1s. There is a ‘‘convalescent’’ room and 
a room for child patients with four cots. An electric 
lift has been installed of sufficient size to take in a bed 
with patient and a nurse, and the doors of all rooms have 
been made wide enough for the beds to be easily wheeled 
through. A very useful contrivance is the installation out- 
side each patient’s bedroom door of a red electric light, 
which can be switched on by the patient pressing his bell, 
and remains lit until answered. This will prove a great 
benefit to the nurses on night duty. A room on each floor 
is provided for the head nurse of the wards, and there 
are separate bedrooms for each nurse on the top floor. 
In the basement is the X-ray department, the balneo- 
logical department, rooms for massage, and electrical treat- 
ment, &c. The nursing staff will consist of a matron, 
three sisters, nine trained nurses, and three probationers. 
The matron, Miss Shaw, was trained at the Royal In- 
firmary, Edinburgh (charge nurse), and Royal Simpson 
Memorial Hospital, and Sos previously been matron of 
the Rutland Square Nursing Home. 





DuRING the visit of the Lord Glenconner in his official 
capacity as Lord High Commissioner, the hospitals have 
had their fair share of notice, and inspections have been 
included in the daily programme. At the Deaconess 
Hospital Lord Glenconner presented th2 newly instituted 
badges to three of the nurses who had served the hospital 
for more than seven years as deaconess or staff nurses, 
and diplomas to those who had served more than three 
years. Lady Glenconner also visited the Hospital for 
Diseases of Women, the Royal Victoria Hospital for Con- 
sumption, and the Tuberculosis School during the first 
few days of their visit. 








TUBERCULIN TREATMENT 

\ SUPPLEMENT has been issued by the Royal Com- 
f\mission on Human and Animal Tuberculosis; the 
general conclusions are summarised thus in the Morning 
Post :— 

“(1) Tuberculin as a curative treatment for tuberculosis 
is still in the empirical stage. It is believed to have a 
great future. Exhaustive experimental work should be 
undertaken to test its value. 

“(2) It will possibly be found that an effective use of 
tuberculin as a curative agent will depend on having the 
right tuberculin for the form of tuberculosis from which 
the patient is suffering. Arguing from analogy, it is like 
the search for an effective serum against snake-bite based 
upon the idea that you must get the right serum for each 
variety of poisonous snake. 

“(3) Research so far indicates that tuberculin is not 
absorbed by the alimentary tract, and-that as a curative 
treatment tuberculin administered by the mouth is 

” 


useless. 








THE PROTECTION OF CHILDREN 


HE National Society for the Prevention of Cruelty 

to Children (40 Leicester Square, W.C.) is a society 
with which nurses should keep in touch, as they may 
have occasion in their work to seek its help. The latest 
report shows that last year the N.S.P.C.C. dealt with 
54,541 complaints, of which over 52,900 were sub- 
stantiated. The Society acted as protector- to 159,407, of 
whom 23,175 were babies under two. The Society also 
takes up cases of offences against morality, and the 
position of girl witnesses called to give evidence in cases 
concerning morality, and in this also it should have the 
hearty support of nurses. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge sf 
accompanied by the coupon in the margin of page 636 
All letters must be marked on the envelope ‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL 


Nurses and their Employers (Justice).—You have 
received a letter from the Secretary of the Nursing 
Association employing you, and informing you that the 
Committee have decided that (1) “when a nurse has an 
illness not exceeding a fortnight in duration, if the other 
nurse can do her work in addition to her own’’ (what 
extra are they going to pay this sweated nurse, | 
wonder?) “she may remain in the Home, and will receive 
her salary less the amount she receives on account of 
her National Health Insurance,” and that (2) “when a 
nurse is obliged to leave on account of illness, she will 
receive one month’s salary dating from the fourth day of 
illness, less the amount she receives on account of her 
National Health Insurance. If unab’e to return at the 
end of the month her engagement will cease.” 

In the first place, what is the existing contract as to 
notice being given? If, under the existing contract, you 
are entitled to, say, three months’ notice, then I do not 
advise you to disturb it. Further, the law is (apart 
from any expressed contract between you and your 
employer) that any temporary illness does not bring your 
contract to an ol. Consequently, if a temporary illness 
of, say, six weeks should occur, you could not be dis- 
missed at the end of the first month, as is now proposed, 
unless the full term of a proper notice should have also 
expired. Suppose, for example, you are entitled to a 
month’s notice, it is clear that at the outset of your ill- 
ness it could not usually be determined how long you 
would be ill—whether a fortnight, a month, or more. 
Consequently, a month’s notice would probably not be 
given until the first month had expired, and therefore you 
would be two months on full pay before having to go. 
It follows that you would be ill-advised to sign a con 
tract so much less favourable to you than the existing 
one. As to the statement that such terms as these are 
rendered compulsory by the Insurance Act, there is one 
little word of three letters which will accurately describe 
that statement. It isa lie. But it is now proposed that 
you should sign an agreement that would make it easy 
for your employers and hard for you, so that for what- 
ever term the illness lasted the duration of your engage 
ment should be governed by the pre-existing contract. 

I regard this as a mean attempt to beat you down. 
When a nurse breaks down in health (nearly always from 
over-strain) it is more consideration rather than less that 
she should receive. Rules should be devised to help 
rather than to injure nurses in such an unfortunate 
position. 

To return once more to the proposed new contract 
What would happen if “the other nurse’’ had a suffici- 
ently courageous view of what is due to her profession 
and to the patients to refuse to attempt to do the work 
which should be done by two nurses? The proposed new 
contract does not tell you or try to tell you that. 

Finally, in reply to your question as to an allowance 
for board and lodging, the whole point is, What is the 
remuneration you have agreed to receive in respect of 
your services? It is, is it not, a sum of money plus 
board and lodging? Consequently, when you go away 
for a holiday you are entitled during the whole holiday 
period to receive your remuneration, namely, the amount 
which the agreed sum of money would make for that 
period, plus an amount reasonably representing the board 
and lodging you are losing. If you did not receive any 
of this you would be, not upon a holiday, but wholly 
unemployed; if you only received a portion of this, then 
you would be partly unemployed. This question has 
been fought out in Courts of Law and decided as I have 
stated it. 

(Continued on page 640.) 
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NEW BOOKS 


About Baby. By Francis Tweddell, M.D., and W. Barkley, M 
London: Mills and Boon, Ltd Price 1s. net 

Stuttering and Lisping By E. W. Scripture, Ph.D. (Leipz 

M.D. (Munich) (New York: The Macmillan Co., Ltd Pr 

6s. 6d. net 
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14th edition Price 1s 6d. net. 
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THE ORIGINAK AND STANDARD 


EMULSION OF PETROLEUM. 


ANGIERS:EMULSION 


Endorsed by the Medical Profession. 


For upwards of twenty years Angier’s Emulsion has been prescribed by the medical profession 
and used in the hospitals. It is the standard approved remedy for coughs, bronchitis, phthisis 
and all lung affections and wasting diseases. It is also invaluable in digestive and bowel disorders. 
Angier’s is the most palatable of all emulsions, and agrees perfectly with delicate stomachs. 


SAMPLES TO NURSES POST FREE ON REQUEST 
THE ANGIER CHEMICAL Co., Ltd., 86 Clerkenwell Rd., London, E.C, 
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reliable, nicely finished, and moderate 
price. Complet e Uniforms supplied for St. 
John's Ambulance Brigade, the Red Cross : 
Society, Hospitals or other Public or Private BY 
Nursing Institutions 
Nurses’ Pure Linen Aprons (trish COMYNS BERKELEY 
made), Wide gored skirt, with square or - > 
round bib. 2/6, 36, 38, or 40 inches long. M.A., M.D., B.C. Cantab., F.R.C.P. Lond 
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Showerproof and Shrunk Cloth, Cravenetted value to midwifery pupils and their teachers 
Cashmere, Cheviot, and Coating Serge, 16/9 ; —British Medical Journal. 
Army Cloth, 22/9; Alpaca, 17 . ’ : 
Linen Sleeves (shaped), 134 Cam- “It contains in a clear and concise manner 
bric «ditto, 1/- a . a ‘ all that is required of nurses and midwives 
naming or Nurses presenting themselves for the examination of 


the Central Midwives Board.””—Lancet. 
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BREAST FEEDING 


DISCRIMINATE and hasty weaning was_ the 
| ol point emphasised by Mrs. Naish, the tendency 
amongst medical men, nurses, and others to allow it, and 
some of the conditions which were taken as justifying 
this course. 

men’s capacity for nursing, which is on the decrease, 

subject worth studying. Some of this incapacity is 

to the management at birth; neglect at this time 
have an after-effect on the natural function of 
tion. If the mother is made to understand that 

iin things are natural, she will not try to remedy 
them by hasty weaning. The mother’s state during the 
first two days is so weak and aching that it is not always 
possible to get rest; she is not able sometimes to give up 
the daily household cares, and it is then that the baby 
ries loud and long (few mothers understanding that this 
is not hunger, but natural expansion of the lungs). The 
able effect of this state of worry and want of rest 
it-lowers her condition and affects the mammary 


[The baby, too, is sometimes unable to suck; it 
always the nipple that is wrong. It is 
to find among the poor that one breast 

y is being used, the mother saying the baby 
refuses the other. This refusal to suck may go on 

three weeks after birth. There may be a long 
struggle at each feeding time to make the child (who 
may be screaming all the time) settle at the breast. It 
is most disheartening, wearying, and worrying for both 
mother and nurse, and unless a mother is keen to suckle 
her child she is easily influenced to give it up. An aid 
is to put the finger into the child’s mouth, and when it 
starts sucking to replace it with the nipple. To take the 
baby from the breast, the finger should be placed in the 
child’s mouth to stop it sucking. To liberate the nipple 
thus prevents that agony to the mother which is often 
experienced when a careless nurse pulls the child away 
from the nipple. 

The position of the mother in feeding the child is 
often most uncomfortable and tiring; she has to turn side- 
ways and support her weight upon her elbow. The 
correct position is that the mother is recumbent, the 
child across her body, and a pillow should be placed under 
her elbow. Nurses do not seem to realise this. 

The intense pain caused by cracked nipples acts as a 
deterrent, -and, without plunging into treatment, Mrs. 
Naish advised the avoidance of the hardening process of 
the nipples during pregnancy, and the strict limit of 
time at the breast during the first two days. Instead of 
hardening the nipples, which makes them crack more 
easily, they should be washed, pulled out (this should be 
done by a breast pump if they are depressed), and well 
rubbed with common lanoline, which has the effect of 
making them tough and elastic. 

“After pains’’ so worry the mother that it affects the 
flow of the milk, but if it was explained to her that 
they were beneficial to her she would not worry so much. 
The breasts may begin to be hard, the temperature to 
rise, and the stimulus of sucking causes a sharp pain like 
a knife-thrust to dart through both breasts; this is very 
distinctive, as it means the draught (or flow) coming in, 
and not that there is anything wrong with the breasts 
for which the child should be weaned. If the infant 
brings up the draught without catching the nipple, it 
should be explained to the mother that the milk comes 
with sucking. Secretion of breast milk tends to be 


Naish, M.B., read at the Meeting 
Association of Infant Consultations 


‘otes of a paper by Mrs 
General Council of the 
Schools for Mothers. 





periodic, and even if baby is not put to the breast it 
tlows from a healthy mother. Also, if the baby is not 
put to the breast when the draught comes in, his meal 
causes indigestion. A quick way of waking a child is 
to lightly sponge the face with almost cold water. 

The action of the milk flow may not be understood by 
some, but if baby sucks at one breast and a pump is put 
on the other, it will be seen that the milk rapidly squirts 
out for the first two or three minutes, and runs more 
slowly later on. This vigorous flow may irritate the 
back of the child’s throat, and it cries lustily. The 
mother thinks the milk does not agree, for she notices 
this does not happen after a bottle. Also this action of 
the breast flow is occasionally heard gurgling into the 
stomach. These are given as excuses for weaning. To 
test weights of feeds, a breast pump should be used at 
the same time that the child is feeding, and it may show 
3 oz. Nurses use the pump in the wrong way (when the 
baby is not feeding). ‘The result is a small flow, and, the 
mother seeing this, either supplements it with bottles or 
gives up suckling altogether. 

Mrs. Naish greatly interested her audience by giving 
her own personal experience. When nursing her fifth 
child, she took also a friend’s sickly*baby to the breast. 
At the time of feeding her own baby she noticed a certain 
flow at the other breast, and she therefore had the pump 
placed at the other breast, drawing off as much as 5 0z., 
which was sent away in boiled bottles for the sickly 
baby. Occasionally the nurse of the sickly baby would 
call at night for a feed when her own child was asleep, 
and Mrs. Naish said that if she then tried the pump 
alone she could not fetch up the draught sufficiently for 
a good feed 

The question of crying as a test of the amount of food 
taken is useless; a child will scream in the same way after 
three, two, or one ounce. The first thing to impress upon 
the mother is that crying is for the expansion of the lungs, 
though it may become a habit. The mother’s head aches 
when she wants to sleep; for this phenacetin and caffein 
can be given, and bromide procures sleep; but when the 
milk comes in bromide must be dropped, though 
phenacetin may still be given for headache. Then the 
patient gets up too soon, and not only that, she enters 
into the worry of life, house affairs, management, and 
the more worry she has the less milk is she likely to get. 
By all means let her sit up when the time comes, but let 
her be treated as an invalid, and kept free of worry. 

Fissure of the anus is very common in lying-in women, 
and it is excruciatingly painful. The doctor is not always 
told of this, and, seeing the mother look so ill and in 
evident suffering, he advises weaning the child. 

Both from her own experience and inquiries Mrs. 
Naish found there were certain dates when the milk was 
more likely to fail—the third and fourth weeks, and the 
beginning of the third and fourth months. Exercise 
first, and plenty of rest and sleep, should be insisted 
upon# stuffing with large quantities of food is not 
necessary. 

Among the poor, the common cause of weaning was 
thrush, when it started digestive trouble and vomiting 
began. 

Dr. Eric Pritchard, who was in the chair, expressed 
his interest in Mrs. Naish’s suggestion that the scream- 
ing of infants was a habit, just as was the taking of one 
breast and refusing the other. He asked, “If the 
draught comes in with putting the infant to the breast, 
would she think every three hours the best interval to 
recommend?’’ He personally advised putting the child 
to the breast every three hours from the first day, Mrs. 
Naish answered that in her opinion, as there was no milk 
in the breasts until the third day, it was for the benefit 
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of the mother, and not for the child, that she put the 
baby to the breast-—to bring on after-pains. Every two 
or three hours would be harmful, as the infant would 
quickly pull off the epithelium, and the nipple soon get 
cracked. After the milk was established the child should 
be put to the breast at first for a short time at regular 
intervals. 

Dr. Carter asked about the periodic (or habitual) 
vomiting of some breast-fed infants, and mentioned that 
in his experience a grain of citrate of soda given before 
each feed had a marked effect in stopping the vomiting. 
Mrs. Naish put the vomiting down to the milk coming 
into the stomach too quic Aly, and that a kind of hic- 
cough was established. She found that the infants that 
vomit were those who were not getting enough, and this 
could be checked by supplementary feeds 

Dr. Agnes Maclaren suggested that the real reason of 
the avoidance of breast-feeding was the great trouble it 
often gave at first, and she felt that it was during these 
early days that the mother should be resting, free from 
trouble after perhaps a long labour. She also expressed 
great appreciation of the intimate, detailed knowledge 
Mrs. Naish had given, and asked her if fresh air were 
not one «f the most necessary factors in retaining a 
healthy supply of milk? Mrs. Naish agreed with Dr. 
Maclaren that the mother should be given plenty of rest 
and sleep during lying-in, especially during the first few 
days, anc that fresh air and exercise were most 
important. Mothers who took their infants out show a 
marked improvement in their own condition, and simul- 
taneously up went the weight of the child. 

Dr. Waller, who first expressed the hope that all that 
he had heard that afternoon would be printed in leaflet 
form or published in a book, then asked Mrs. Naish 
whether, among likely dates when the milk ceased, she 
had particularly noticed the ninth day? She agreed that 
this was so, and that some people said it had something 
to do with the Graafian follicles. In the third week there 
was sometimes great depression: anything upset the 
patient, she was often in tears; it was well to ask her 
about her loss, and it was a good thing for her to have 
ergot and strychnine. In Mrs. Naish’s opinion it was 
more useful at this time than during the first few days 
after iabour 

Mrs. H. B. Irving was much interested in the correct 
attitude described for feeding the child, and asked the 
lecturer what could be done for mothers unable to nurse 
their babies after the sixth month?’ The answer was 
that the child should be given both breasts for ten 
minutes each instead of one for fifteen minutes, and if 
that was not enough, a supplementary feed. Also some 
thing extra (say a herring) should be given to the mother 
to take with her tea when the children were still at 
school. 

In answer to arother question as to what was the most 
suitable food to produce milk, Mrs. Naish said that only 
food containing protein could produce protein, and that 
was what was wanted; (Cocoa made with water, porridge, 
&c., were really no good; meat, milk, and fish were the 
protein foods necessary to make a good milk supply. 

Dr. Bailey suggested that breast-fed babies develop a 
wider jaw and palate than the bottle-fed, through the 
action of taking the breast using different muscles. At 
the breast it was more or less mouthing the nipple. In 
taking the bottle, the lips were sucked in, the jaw 
narrowed, the teeth grew more crowded, and therefore 
more easily decayed. 

Another questioner asked, ‘‘Should not nurses beeaught 
to encourage mothers to nurse their infants?” the ques 
tioner’s opinion being that the majority of them dis- 
couraged breast-feeding, apparently preferring to bottle 
feed the infants themselves rather than take them to their 
mothers. The answer was that the only way to teach 
nurses breast-feeding was to get questions on the subject 
put at the Central Midwives Board examinations. 

Lady Meyer asked on what occasions Mrs. Naish would 
discourage breast-feeding? Her answer was that if there 
had been any previous mental trouble or any tendency 
the baby should be weaned, even if there was plenty of 
milk. She added that should a healthy mother have 
twins, they should both be put to the breasts at the same 
time, which would stimulate a better flow. 





MATERNAL IMPRESSIONS OR 
COINCIDENCES ? 

si HERE are certain popular ideas without scientific 

basis which are held tenaciously by the laity, and 
about which the medical profession speak with consider. 
able hesitancy, because clinical observations in many caseg 
seem to warrant the possibility of the idea being feasible 
One of these is the effect of maternal impressions on the 
development of the fetus in utero. From time to time 
there appear reports in the medical journals of cases 
which infants are born with marks or deformities corre 
sponding in character to certain sights which are said 
have made a lasting impression on the mind of 
mother during the earlier weeks of pregnancy; on 
other hand, there are innumerable cases in which 
mother expects the child to be deformed or marked 
cause she has had some shock or fright, and yet the 
child is apparently normal. Bachiment in many 
thousands of observations found that this was the cas« 

The great objection to the theory that maternal 
impressions and fetal deformities are related is that the 
nervous system of the mother and child are distinctly 
separate. 

In the New York State Journal of Medicine Li 
Bellows reports a case in which two anencephalic fetuses 
were born to the same mother within a year, ‘The 
mother was very impressionable and of meagre intelli 
gence; the father was also of a low type. When the 
patient was two montas pregnant her husband frightened 
her by coming into the room with his shoulders elevated, 
almost touching his ears; he opened his mouth and eyes 
widely, expanded his chest, and drew his hat down over 
the back of his head; his general appearance was similar 
to that of an anencephalic monster. He had once 
appeared as a dwarf in a play given m the village 
When the first anencephalic child was born, the en 
raised herself and looked at the monstrosity. The second 
child was likewise a monster. Dr. Bellows thinks it 
reasonable that the remembrance of the previous fright 
and the additional worry as to whether or no her second 
child would be also a repuisive creature were responsille 
for the malformation. In support of the possibility, he 
quotes from the Scriptures: ‘‘Jacob took him rods of 
green poplar, and of the hazel and chestnut tree. 
And he set the rods which he had piled before the flocks 
in the gutters in the water-trough . . . that they should 
conceive when they came to drink. And the flocks con 
ceived ...and brought forth cattle’ ring-streaked, 
speckled, and spotted.”’ Dr. Bellows also cites Barker: 
‘“When, in the early weeks, structural development is 
proceeding at no tardy ‘rate, an interference to nutrition 
of the mother cannot but impress the fetus detriment- 
ally, and the organ interfered with would be that one 
the condition of the most active dev velopment or tl 
which could less bear any arrest, however transient, wit! 
impunity. Then, too, although no nervous connecti 
has been demonstrated to exist between the mother a 
the fetus, yet the latter possesses nerves; and alteratio! 
of the nutrient power of the mother cannot but act 
the nerves that are governing, though it may be only t 
a slight extent, the growth of the fetus itself.” 

The belief in the transmission of maternal impressions 
to the embryo is based on observations in the human race 
and in the lower animals; until there is more scientific 
evidence, the only other possible explanation is that t! 
apparent relation of cause and effect is due to accident 
coincidences. Life conditions are such that hideo 
gruesome, and freakish sights are seldom to be who 
avoided, even by the most ardent devotees of beauty; 
would seem that monstrosities would be far more comm 
if the upset nervous system of the expectant moth 
had such a dire influence on the embryo.  Scientis 
attribute them in many cases to ‘“‘deficient developmé 
vigour.’ 

Be the cause what it may, the expectant mother shou 
seek to see and to think of things lovely and of good 
report. 





A Competition for Maternity Nurses will be 
announced Next Week. 
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TWO NEW BOOKS 


Maternity Nursing. By Sarah Macdonald, Trained 
Nurse, Certified Midwife, Matron of Salford Mater- 
nity Training School and Private Nursing Home. 
Methuen and Co., Ltd., 36 Essex Road, Strand, 
W.C.) Price 3s. 6d. net. 


Miss Macponatp has found in her training school that 
while pupil midwives are well catered for in the way of 
text-books, those nurses who are taking maternity work 
only are less well supplied, and she is accordingly print- 
ing her own lectures for their special use. ‘Lhe book 
has therefore a personal note, emphasised by being 
written in the first person, and we would warmly con 
gratulate the author on her achievement. : 

The book consists of three parts, the first being 
theoretical, the others intensely practical, and the first 
is the least useful, being too condensed and technical, and 
requiring illustrations to elucidate the difficulties of fetal 
circulation, placental formation, &c. 

When we come to the actual nursing duties, and the 
practical management of pregnancy, labour, and the 
puerperium, we can give unstinted praise, and we are 
sure that all maternity pupils will find it a great help 
to them. 

Miss Macdonald recommends a basket bag, so that it 
can be washed hetween each normal case and burnt after 
any suspicious one, with lining, pockets, loops, and 
separate bags made from jaconet. 

fhe lecture on nursing in ‘‘the district’’ is excellent, 
and could only have been written by a first-class nurse 
with long experience in this kind of work, and with an 
unusual amount of tact and humour at her command— 
often it is a case of “no clean clothes, no nourishment, 
no water, nothing but germs, germs, germs, and plenty 
of them.”’ 

Vaccination, registration of births, disinfection of 
person and appliances, stilloorn children, and the care of 
illegitimate children, all come in for practical hints, and 
it is interesting to note the author’s attitude towards the 
last-named. ‘‘Have pity on them; it is their misfortune, 
not their fault, that they are here in the world at all”’; 
while as to the mothers, she considers that ‘* blame does not 
come within your province; your vocation is to sympathise 
and to help the soul in distress, and by doing so you 
may unwittingly fill that soul with remorse, and set it on 
the right way once more.” ~~ 

There is no mincing of words in the lecture on the 
prevalence of self-abortion and propagation of the 
physically unfit, while the insidious nature of uterine 
cancer is forcibly pointed out. 

Nurses doing private maternity work are advised to 
make a rule when interviewing the lady of definitely 
booking the engagement, with all particulars, including 
fees to be paid, and the date on which they are to take 
up their residence. We would add to this the advisa- 
bility of making use of a regular form and getting the 
lady to sign it. 

Miss Macdonald thoroughly impresses her pupils with 
the fact that maternity nursing puts great and grave 
responsibilities into their hands, and that a great voca- 
tion awaits those who try to fulfil their duty. 

The tabulated lists are especially helpful, and the 
questions at the end are a useful test ef knowledge 
gained. We trust that ‘“‘Maternity Nursing” will have 
as successful a career as it deserves, and that we shall 
soon receive a copy of the second edition! 


The Sexual Organs and the Pregnant State. With 
an Anatomical Model of the Female Human Body in 
Movable Manikin Form. By Percival P. Cole, M.B., 
F.R.C.8. (Eng.). (London: Allman and Son, Ltd.) 
Price 3s. 6d. net. 


_ Tue title of this unassuming little grey cardboard book 
is quite accurate, but we should have been inclined to 
put the last item first, for the model of the female human 
body in movable manikin form is altogether excellent. 
It should be in the hands of every midwifery pupil, 
especially if she is not a trained nurse, and at the price 
given this should not be an impossibility. Most teachers 
possess a large size one, but this almost pocket edition 
can be pored over and examined, until the eye has passed 





on to the brain a really truthful impression of things as 
they are. “‘1 never thought it looked like that” is 
generally the verdict on being confronted with anything 
about which one has accumulated information by the 
spoken or written word, and perhaps nowhere is this 
truer than in the hidden regions of one’s interior! 

dhe letterpress should be mastered thoroughly by a 
pupil before going on to the possible complications of 
pregnancy in the ordinary text-books, and the use of 
heavier type for the main words or subjects of a para- 
graph is most nelpful. 

We strongly advise our readers to make a note of this 
practical aid to a sound working knowledge of elementary 
physiology and anatomy, and to recommend it to intend- 
ing C.M.B. candidates. In another edition we would 
suggest a model of the pelvis only—on exactly the same 
principle, but showing the relations of the different parte 
to each other at different stages of pregnancy. 








MODERN MIDWIFERY 
“| ‘HE opening meeting of the Post-Graduate Week was 
l a complete success. Many of those present were prac 
tising midwives, others in charge of district nurses’ homes, 
and the majority were old \ork Roaders, delighted to 
have a rub-up at their old school; there was also a good 
sprinkling of outsiders. Tea was served in the garden. 

Dr. Fairbairn, who received quite an ovation, gave a 
most helpful lecture on modern methods in midwifery. 
One of the most marked changes of recent years was, he 
said, the increased attention to detail in abdominal palpa- 
tion, the tendency to deal with labour with aseptic 
methods, taking the additional precaution of antiseptics, 
and the avoidance, as far as possible, of external manipu- 
lations. The maternal morbidity showed a marked in- 
crease in those cases in which the placenta is removed 
manually, the interior of the uterus, minus a protecting 
wall of living tissue, dark, moist, and at the optinum 
temperature for the multiplication of germs provides a 
suitable nidus for germs. 

With regard to anesthetics, chloroform still held its 
own. It’ was rarely given to a surgical degree, and acci- 
dents were uncommon. Its disadvantages are that it 
was only suitable at the end of the second stage or for 
obstetric operations. It was desirable to have a drug 
which would relieve the pain of labour in nervous primi- 
pare without disadvantages. An injection of scopolamine, 
rie er. (hyoscine), morphia (} or 4 gr.), and atropine ,3,, 
was given in these cases, and though somewhat irregular 
in its action, it often proved very useful. Dr. Fairbairn 
then discussed the advantages and disadvantages of the 
injections. Omnipon was also used in cases of prolonged 
and painful labour with good results. Pituitrin, so in- 
valuable in cases of shock, had also been suggested to 
stimulate uterine contractions; it was claimed that it in 
creased rhythmical contractions, but it had not yet been 
tried in a sufficient number of cases to speak definitely of 
its value during labour. 

In the conduct of difficult labour there was an in- 
creasing tendency to leave it to nature, until there was 
very obvious indication for interference. If the head 
was above the brim, the teaching of the schools was to 
allow it to mould till head was engaged, when the 
median or low forceps operations involved little danger. 
Now that the mortality of Caesarian Section had been so 
greatly reduced by antiseptic methods, the induction of 
premature labour was far Teas practised ; in hospital cases 
the risk of the major operation was comparatively slight, 
and the result of the operation was sure to be a living 
and vigorous child. In cases of marked pelvic contrac 
tion, this operation was indicated; in the doubtful cases 
the modern technique was to let the patient go to term, to 
avoid vaginal examinations as far as possible, and to let 
the head mould; in many cases the patient would deliver 
herself naturally, or the child could be delivered by the 
low forceps operation. If, however, the head remained 
persistently high, Caesarian Section involved little addi 
tional risk, and, provided antisepsis was rigid, was less 
disastrous to both patients than the high forceps operation. 

In the treatment of ante-partum hemorrhage, the Dublin 
method of plugging the vagina had the pre-eminence; the 
old idea that it was sitetie to empty the uterus rapidly 
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gravest of all 


was out of date, especially in that 
hemorrhage, concealed accidental. 

The treatment of eclampsia still presented great diffi- 
culties; on the one hand there were still the advocates 
of accouchement forcé, and on the other those who relied 
on sedatives, and elimination of the poison. Hermann 
advocates the latter treatment; from a careful study of 
statistics he found the mortality was very slightly lower 
if accouchement forcé was practised, but he considers 
that the risk of severe lacerations, &c., justify the less 
violent method. Morphia proved itself useful in eclamps 
and in certain well-chosen cases good results to ors 
mother and child had been secured by Caesarian Section. 
Bumm, of Berlin, delivered the patient quickly if labour 
was in progress, and performed Caesarian Section if there 
was no dilatation; his results were good. But whatever 
was done, the prognosis can never - very definite; in 
many cases there was very marked improvement after 
delivery ; others, in spite of any treatment, go from bad 
to worse. 

Dr. Fairbairn conducted a clinic round the wards on 
Wednesday; the spirit of the post-graduates was most 
enthusiastic and keen, and even the terrors of an exam- 
ination have not debarred twenty-five giving in their 
names for the ordeal. 








CENTRAL MIDWIVES BOARD 


MEETING of the Central Midwives Board was held 
A on Thursday, May 22nd, at Caxton House, Sir 
Francis Champneys presiding. The only item under 
“correspondence”? was a letter from Mr. Parker Young 
in reference to a certain correction which he desired to 
make in the minutes of the last meeting. The Chairman 
announced that Drs. Whitehouse, Willett, and Miles 
Phillips had been added to the list of the Board’s 
Examiners. 

The report of the Standing Committee was taken next. 
Amongst the matters dealt with was a letter from the 
Clerk of the Bedfordshire County Council suggesting that 
the Rules should be amended so as to entail an obliga- 
tion on the midwife to advise medical assistance in any 
case in which the patient's temperature rises to above 
100° F, in the morning on two successive days. The 
Clerk was informed that his suggestion would “be noted 
for consideration at the next revision of the Rules. 

A letter was reported from the Medical Officer of 
Health for Newport, Monmouthshire, asking the opinion 
of the Board as to whether a register of cases kept by 
more than one midwife in common should be so arranged 
as to distinguish the records of each individual midwife. 
The Board qpneves the Committee’s recommendation : 
“That the substance of the letter from the Medical 
Officer of Health for Newport, Monmouthshire, be com- 
municated to the Matron of the Monmouthshire Training 
Centre, and that she be asked if she has any observations 
to make thereon.”’ 

The Medical Officer of Health for the County of 
Durham asked the opinion of the Board as to whether 
an uncertified person attending a woman in her confine- 
ment in company with a registered medical practitioner, 
and afterwards alone attending the mother for ten days 
without supervision from the medical practitioner, is 
guilty of an offence under Section 1 (2) of the Midwives 
Act, 1902. The Chairman moved: “‘That the Medical 
Officer of Health for the County of Durham be informed 
that under the circumstances described by him the un- 
certified woman appears to have acted as a monthly nurse 
and not as a midwife.”’ Sir George Fordham moved, and 
Lady Mabelle Egerton seconded, as an amendment: 
“That as the facts submitted might become the basis of 
——— under Section 1 (2) of the rey Act, 

, and be thus the subject of a decision of a Court of 
Law, the Board do not think it desirable that they should 
express any opinion upon them.’’ On being put to the 
vote the amendment was lost, and the original recom- 
mendation was carried by 4 votes to 2. 

A certified midwife, approved for the training of 
pupils, wrote calling the attention of the Board to an 
arrangement made by a registered medical practitioner 
to attend midwifery cases with a midwife or an un- 





certified woman for a fee of 10s. 6d., provided he were 
not sent for until the case was over, "his fee if sent for 
to be 21s. The Committee recommended, and the Board 
approved, the following reply: ‘‘ That the certified mid- 
wife be informed that the Board has no jurisdiction over 
medical practitioners.”’ 

A request from a certified midwife that the Board 
would reconsider its decision removing her name from the 
List of Midwives approved for training pupils was 
answered in the negative. 

The Clerk of the Hants County Council, who called 
the attention of the Board ‘to the system adopted by a 
midwife approved by the Board for training pupils in 
sending a pupil to. act as her substitute in nursing @ 
patient after her confinement,’’ was informed ‘‘that the 
Board has carefully considered the facts as stated in his 
letter, but it does not think that they prove that the 
midwife did not exercise adequate supervision, nor that 
the pupil was acting as an uncertified midwife.” 

The names of seven midwives were ordered to be re 
moved from the Roll at their own request. 

William James Lewis, L.R.C.P. and 8S. (Edin.), 
granted approval (pro hae vice) under Rule C. I. i 
Elizabeth Louise Hull and Evelyn Mary Lambart Sladen, 
certified midwives, were approved under the same Rule 

The Secretary’s report on the last examination showed 
that there was a higher percentage of failures than usual. 
The Chairman said that a careful record was kept of 
the examiner’s reports on the unsuccessful candidates, so 
that it might be ascertained if the quality of the teach. 
ing at any one training centre had fallen in efficiency. 
So far, the candidates who were found to be “‘inefficiently 
prepared”’ were fairly evenly distributed amongst the 
training schools. 








CERTIFIED PRACTICE AND 
UNEARNED FEES 

ROM a study of the report of the last meeting of 

the Central Midwives Board, it is clear that the 
employment of the ‘uncertified person,” acting with or 
without a medical practitioner, is not only still con- 
tinuing, but increasing. A letter from one certified mid- 
wife, it will be noted, draws attention to the fact that 
within her knowledge a medical practitioner had entered 
into an arrangement ‘‘to attend midwifery cases with a 
midwife or an uncertified woman for a fee of 10s. 6d., 
provided he were not sent for until the case was over,” 
his fee if sent for before the delivery to be 21s. The 
Board made the inevitable reply that they had ‘‘no juris- 
diction over medical practitioners.’”” This may be so, but 
the Board is very well aware that this is only one of 
many cases in which the spirit and intention, if not the 
actual letter, of the Midwives Act is being systematically 
evaded. It is their business to promote the efficient 
working of the Act, therefore they cannot disclaim all 
responsibility in the matter. The surprising thing is that 
working-class women and their husbands are allowing 
themselves to be thus exploited, and asked to pay fees 
for not having a doctor, an arrangement so extraordinary 
that one would imagine it could only happen in Looking- 
glass World. But Sir Francis Champneys is not only 
Chairman of the Central Midwives Board; he is also a 
member of the General Medical Council. What is that 
body doing to bring to book general practitioners who are 
quite openly and unashamedly acting in this preposterous 
way? 








A meetinc of the Berkshire Midwives’ Association was 
held in the Abbey Hall, Reading, on May 17th, when the 
interests of the midwives in regard to the Maternity 
Benefit were discussed, after which a very helpful lecture 
on ruptured perinaeums was given by Miss Taylor, Super- 
intendent of the Berks C.N.A., followed by a short dis- 
cussion. It has been decided to hold quarterly meetings 
on the first Saturday in September, December, March 
and June. At the close of the meeting tea was served, 
and a hearty vote of thanks was returned to Messvs. 
Sutton and Sons for so kindly lending the hall. 
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